BILL NO. 


IL Z'J-OS- St! 


ORDINANCE NO. 






AN ORDINANCE, AS AMENDED 

ESTABLISHING AND IMPLEMENTING A FULLY COORDINATED 
EMERGENCY AMBULANCE SYSTEM AND PROVIDING 
FOR PRODUCTION AND PERFORMANCE STANDARDS 
FOR THE PROVISION OF AMBULANCE SERVICE 
THROUGH THE THREE RIVERS AMBULANCE AUTHORITY 
(UNIFORM AMBULANCE ORDINANCE) 

WHEREAS, the Indiana General Assembly, pursuant to Ind. Stats. 
11 16-1-32 et seq., has authorized the City of Fort Wayne, Indiana, and Allen 
County, Indiana, to establish, operate and maintain emergency medical ser¬ 
vices, and to that end to cooperate to authorize franchise or contract for the 
providing of said emergency medical services; and 

WHEREAS, pursuant to the authority granted by the General Assembly, 
the City of Fort Wayne and Allen County have agreed to cooperate for the 
provision of emergency medical services to the residents and visitors to the 
City and County; and 

WHEREAS, the City and County have studied the problem of providing 
emergency ambulance services to he residents of the City and County in such 
a way as to ensure the best possible emergency medical services at the most 
reasonable cost; and 

WHEREAS, the City and County have determined that a modified version 
of the ambulance system that has come to be known as the Public Utility 
Model best fits the needs of the City and County; and the City and County 
have jointly established the Three Rivers Emergency Medical Service Ambu¬ 
lance Cooperative; and the Cooperative having established the Three Rivers 
Ambulance Authority; and 

WHEREAS, the Ambulance Authority has been charged by the Coopera¬ 
tive with the responsibility and is providing medical transportation services 
consisting of advanced emergency and non-emergency services to the resi¬ 
dents of and visitors to the City and County; and 

WHEREAS, the Authority, in order to provide emergency medical services 
as described herein, has: (a) arranged for financing to facilitate the acquisi¬ 
tion of necessary ambulances and related equipment costing approximately 
$900,000.00; and (b) adopted a financial management system to operate the 
emergency medical service system as efficiently as possible; and 





WHEREAS, the Fort Wayne Medical Society has formed a physicians group 
known as the Emergency Medical Service Foundation, Inc., to provide quality 
control and clinical leadership for the emergency medical services system; and 

WHEREAS, the Common Council of the City of Fort Wayne and the Allen 
County Commissioners, through input from the Ambulance Cooperative, Ambu¬ 
lance Authority, Township Representatives, EMS Foundation, ambulance opera¬ 
tors in the private sector, and volunteer providers have analyzed various 
options for the providing and regulation of ambulance services, and have 
determined that the essential features of a financially efficient and medically 
effective ambulance system for the Fort Wayne and Allen County area include: 
(1) citizens trained in CPR; (2) fully integrated and coordinated response 
capabilities, involving fully centralized dispatching of volunteer providers, 
fire department first response teams, and sophisticated advanced and basic 
life support ambulance units; (3) completely controlled dispatching by medi¬ 
cally trained dispatch personnel, each capable of effecting a fully unified 
system-wide response to any medical emergency, including mass disasters; 

(4) a single provider of advanced life support ambulance service, chosen by 
public bid, to be awarded within 18 months of enactment of this ordinance; 

(5) public ownership of the essential factors of advanced life support produc¬ 
tion, to protect the public from an interruption of this essential service; 

(6) the mandating of stringent yet practical response time and other perform¬ 
ance standards; (7) the mandating of stringent clinical performance standards 
established and enforced by independent, expert, and informed physicians, 
and uniform system-wide medical protocols; and (8) establishment of authorita¬ 
tive, independent and expert physician supervision of all elements of the 
ambulance system performance that affect patient care; and 

WHEREAS, the implementation of such an effective ambulance system 
requires the passage of this Ordinance; 

NOW, THEREFORE, be it ORDAINED by the Common Council of the City 
of Fort Wayne, Indiana; 

Section 100. Name and Purpose . 

1- This ordinance may be cited as the "Uniform Ambulance Ordi¬ 


nance. 



2. It is the purpose of this Ordinance to effect the orderly and 

gradual implementation of the Public Utility Model for the provision of ambu¬ 
lance services through the delegation of specific responsibilities to the major 
components of the Model, the Three Rivers Emergency Medical Service Ambu¬ 
lance Cooperative, the Three Rivers Ambulance Authority, and the Emergency 
Medical Services Foundation, Inc. 

Section 101. Definitions . 

For the purposes of this Ordinance, the following definitions shall apply: 

1. Ambulance Service System . An organized, fully coordinated, 
and legally established network of individuals and organizations capable of 
effecting a fully coordinated response to every emergency medical incident, 
modified appropriately by the context of the competing demands upon the 
system at any point in time. Essential components include, but are not 
limited to, CPR training of the general public; single point termination tele¬ 
phone access to the system; fully centralized professional dispatching and 
system status management by medically trained dispatchers in direct radio 
contact with every ambulance operating in the system and who have the full 
authority and responsibility to manage system response under all circum¬ 
stances; integrated team training and compatable equipment inventories of 
first responders, basic life support units, volunteer units, and paramedic 
units; rapid first responder and paramedic unit response times to all life 
threatening emergencies; and continuous, orderly, and routine physician 
supervision, evaluation, and authoritative corrective action to ensure persis¬ 
tent upgrading of ambulance system performance. 

2. Ambulance . Any motor vehicle equipped with facilities to convey 
infirm or injured persons in a reclining position. 

3. Ambulance Patient . Any ill, infirm or injured person trans¬ 
ported in a reclining position in an ambulance to or from a hospital, physi¬ 
cian's office, nursing home or other health care facility. 

4. Base Station Physician . A physician licensed to practice medi¬ 
cine in the State of Indiana who has demonstrated to the satisfaction of the 
EMS Foundation knowledge in the medical protocols, radio procedure, medical 
audit process and procedure, and general operating policies of the Fort 
Wayne, Indiana emergency medical services system, and a person from whom 
ambulance attendants may take medical direction. 
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5. Emergency Medical Technician (EMT) . An ambulance driver or 
attendant licensed by the State of Indiana as an Emergency Medical Techni¬ 
cian, and certified by the Medical Director. 

6. EMS Control Center . A single facility designated by the Three 
Rivers Ambulance Authority as the central communications center from which 
all ambulances subject to regulations pursuant to this Ordinance, shall be 
dispatched and controlled at all times. 

7. Emergency Medical Services Foundation, Inc. (EMS Foundation) . 

A professional and charitable organization formed by the Fort Wayne/Allen 
County Medical Society composed of licensed physicians who shall be respon¬ 
sible for clinical leadership, medical supervision, and regulatory quality 
control over all aspects of the EMS systems operation which may directly or 
indirectly affect patient care. 

8- First Responder . Any person, fire department vehicle, police 

vehicle, volunteer unit, or non-transporting ambulance unit capable of pro¬ 
viding appropriate emergency care, as evidenced by current certification as 
may be required for first-responder designation by the Medical Director. 

9. Helicopter Rescue Unit . Any rotary wing aircraft providing 

basic or advanced emergency medical service and transportation. 

TO. Life Threatening Emergency . A situation posing immediate threat 
to human life or of long-term disability, including but not limited to, acute 
respiratory distress, shock, airway blockage, bleeding beyond control, acute 
poisoning, acute cardiovascular distress, or central nervous system injury. 

11. Medical Audit . An official inquiry into the circumstances involv¬ 
ing an ambulance run or request for service, conducted by a member of the 
EMS Foundation who is qualified by the EMS Foundation designated to conduct 
such an audit by the EMS Foundation Board. No physician performing a 
medical audit shall have been directly involved in the care of the patient who 
is the subject of the audit. The medical audit procedure is intended to be 
educational and positive and not vindictive or punitive. Any individual whose 
actions are under review may not be excluded from the audit process and 
shall have the right to appear and be heard. 

12. Medical Control . Direction given ambulance personnel by a Base 
Station Physician through direct voice contact, with or without vital sign 
telemetry, as required by applicable medical protocols approved by the 
Medical Director. 
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13. Medical Director . A licensed physician appointed and paid by 

the EMS Foundation whose duties are more fully described in section 106, 
herein, who generally is charged with the responsibility of overseeing the 
ambulance system from a medical perspective. The Medical Director shall 
serve at the pleasure of the EMS Foundation Board of Directors. 

14. Medical Protocol . Any diagnosis-specific or problem-oriented 

written statement of standard procedure, or algorithm, approved by the EMS 
Foundation as the normal standard of prehospital care for a given clinical 
condition. 

15. Mutual Aid Call . Request for emergency ambulance service 

issued by an ambulance dispatcher or crew in one political jurisdiction to an 
ambulance dispatcher or ambulance crew normally operating in a neighboring 
political jurisdiction. 

16. Operations Contractor . That person or organization which, after 
a public bid process, has contracted with the Ambulance Authority to operate 
and manage the non-volunteer portion of the ambulance system created by 
this Ordinance. 

17. Paramedic . A person licensed by the State of Indiana as a 
Paramedic and certified by the Medical Director as knowledgeable of and 
competent to perform advanced life support procedures and the medical proto¬ 
cols established by the Medical Director. 

18. Public Utility Model . That strategy for the organization, financ¬ 
ing, management, and regulation of ambulance service operation which employs 
the use of a single level of advanced life support capability for the conduct¬ 
ing of all emergency and non-emergency service within a geographical area, 
mechanisms of payment which neutralize the "fee-for-service incentive" to 
overserve or underserve any given patient or geographic area, optimum 
economies of scale to spread fixed costs of sophisticated ambulance service 
operations over a wider range of production, competitive procurement of 
"facilities management" services from a qualified private firm, financing 
strategies which minimize or allow minimization of local tax subsidy, ownership 
or direct control of all systems hardware by the public sector, and other 
features intended to promote clinical excellence, reliable response time pei— 
formance, disaster readiness, long-range stability of service, and cost 
containment. 
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19. Response Time . The actual elapsed time between receipt of 
notification at the EMS Control Center that an ambulance is needed at a 
location and the arrival of that ambulance at the location. 

20. Senior Paramedic in Charge . That individual among the certified 
personnel assigned to an ambulance, not the Driver, who is a certified Para¬ 
medic designated as the individual in command of the ambulance, its opera¬ 
tion, and any other persons assigned to the ambulance on a given shift. The 
employer of personnel in an ambulance shall designate the senior paramedic in 
charge of that ambulance. 

21- Special Use Permit . A permit issued by the Medical Director to 
hospitals, and other institutions serving the public, for the provision of 
specialized mobile intensive care services and emergency care. 

22. Three Rivers Emergency Medical Services Cooperative . A body 
jointly established by Allen County and the City of Fort Wayne for the pur¬ 
pose of establishing and implementing the ambulance system described in this 
Ordinance. 

23. Three Rivers Ambulance Authority . The entity established by 
the Three Rivers Emergency Medical Services Cooperative to oversee and 
manage the operations of the ambulance service system described in this 
Ordinance. 

24. Volunteer Provider . Any non-profit organization except a town¬ 
ship which provides ambulance service for ambulance patients; provided that 
a majority of the manpower furnished by the volunteer provider shall not 
receive any salary, wages or other pay for his or her work for the volunteer 
provider, and which provides only emergency work and does not provide 
routine patient transfer service. 

A township may contract with the Three Rivers Ambulance Authority to 
be a volunteer provider if the township agrees to be bound by the terms of 
this ordinance, and therefore to become part of and served by the Ambulance 
Service System established by this ordinance. The Authority may not enter 
into any contractual relationship with any township unless such contract 
includes provisions effecting a complete coordination and integration of that 
township into the Ambulance Service System. A township contracting with 
the Three Rivers Ambulance Authority may be called a Participating Volunteer 
Provider. 
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25. 


Volunteer Providers' Advisory Council . The entity composed of 


individuals appointed by the volunteer providers who participate in the ambu¬ 
lance system, whose duty it shall be to advise the EMS Foundation on matters 
related to the development and enforcement of standards affecting volunteers 
and volunteer providers. Each volunteer provider who is a full participant in 
the EMS System may appoint one individual to the Advisory Council, which 
individual shall be the physician advisor for the provider. If the provider 
does not have a physician advisor it may apply to the Medical Director to 
appoint a substitute. 

Section 102. Certificates, Permits, Licenses . 

102.1 Applicability . 

This section applies only to participants in the Ambulance 
Service System and those bound by the provisions of this Ordinance. 
Volunteer Providers operating directly under the auspices of a township 
are exempt from these provisions unless the township is a participant 
and has executed an agreement to be bound. 

102.2A Certificates . 

No person, whether employed by or operating as a Volunteer 
Provider, Non-Emergency Transfer or Advanced Life Support EMS 
Operator, shall be employed as an ambulance driver, attendant or dis¬ 
patcher of ambulances regulated by this Ordinance, unless he holds a 
certification issued by the Medical Director, and has passed a physical 
examination approved by the Medical Director. 

102.2B Permit and Certification Limitations . 

The Medical Director shall issue probationary certificates to all 
new applicants. Renewal applications shall be only issued to applicants 
with full certification. 

102.2C Criteria 

(i) The Medical Director, subject to approval of the EMS 
Foundation Board, shall promulgate regulations setting forth the 
requirements to obtain a certificate as an ambulance driver, 
attendant (EMT or Paramedic), or dispatcher. The requirements 
shall include certification by the State of Indiana and an examina¬ 
tion testing the applicant's knowledge of local medical protocol, 
special disaster procedures, the Three Rivers Ambulance System 
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in general, and other matters appropriate to determining the 
applicant's fitness. A practical skills examination may also be 
required. 

(ii) Effective May 1, 1983, (or such other date as the 
Medical Director determines) all ambulance drivers must maintain 
certification under the National EMT and Paramedic Registry 
Program as an EMT or Paramedic, depending on the level of 
certification held. 

(iii) All new certificates shall be probationary and shall be 
for a period of six months. If the applicant has performed 
satisfactorily for the six month probationary period. Medical 
Director shall issue a full certification. If the applicant has not 
performed satisfactorily, the Medical Director may continue the 
probationary status for an additional six month term. 

102.2D Application 

Applications for certification as an ambulance driver, attendant 
or dispatcher shall be made on forms prepared or approved by the 
Medical Director and shall contain such information as required by the 
Medical Director. Each application shall be accompanied by a non- 
refundable application charge in the amount of $30.00, payable annually 
to the EMS Foundation, except that no application fee shall be charged 
to unpaid members of volunteer providers. Nothing in this Article shall 
be construed as requiring the Authority or the EMS Foundation to be 
responsible for the cost of physical examination. 

102.3A Ambulance and Flelicopter Rescue Units 

No ambulance regulated by this Ordinance, whether it be 
equipped for paramedic, advanced life support (ALS) or basic life sup¬ 
port (BLS) and whether used for emergency or non-emergency purposes 
shall be used to provide ambulance service unless the ambulance has 
been issued a permit by the Medical Director. 

102.3B Helicopter Rescue Unit 

No helicopter rescue unit regulated by this Article shall be used 
to provide any emergency medical service unless it has been issued a 
permit by the Medical Director. 
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102.3C Criteria 


(i) The Medical Director, subject to approval of the EMS 
Foundation Board, shall promulgate regulations setting forth the 
requirements to obtain a permit for any ambulance or helicopter 
rescue unit regulated by this Section and including special use 
permits. Permits shall be of five (5) types: Volunteer, Non- 
Emergency, Emergency, Helicopter, and Special. Helicopter 
rescue units shall be subject to regulation of on-board equipment 
or personnel. Helicopter rescue units shall agree to submit to 
control by the EMS Control Center when operating within any 
jurisdiction subject to regulation under this Ordinance. 
Helicopter rescue units and their personnel shall be subject to 
medical audits. 

(ii) The Medical Director shall not issue a permit to any 
ambulance that does not meet the requirements set forth in this 
Ordinance for the type of permit applied for. Only ambuances 
meeting minimum state requirements and any additional require¬ 
ments imposed by Rules and Regulations adopted by the EMS 
Foundation may receive any permit. Only ambulances meeting 
the requirements for Emergency Ambulances promulgated by the 
Medical Director shall receive an Emergency permit. 

102.3D Applications 

Applications for vehicle or helicopter permits shall be made on 
forms prepared and approved by the Medical Director and contain such 
information as required by the Medical Director. Each application shall 
be accompanied by a non-refundable application fee in the amount of 
$50.00 payable to the EMS Foundation, except that no charge shall be 
made for vehicles operated by Volunteer Providers. 

102.4 Licenses Required 
102.4A Providers 

No person or organization, except a township which has not 
contracted with Three Rivers Ambulance Authority, shall operate an 
ambulance service rendering prehospital care or transportation to ambu¬ 
lance patients unless that person or organization has obtained and cur¬ 
rently holds a provider license as determined in this section; and 
provided further, that the exemption to a township shall be limited to 
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provision of services by a volunteer, not for profit organization operated 
directly under the auspices of the township and not by way of contract, 
and shall extend only to the delivery of emergency ambulance service 
originating within the boundaries of the township, or mutual aid assis¬ 
tance provided by such township volunteer service to a neighboring 
jurisdiction at the request of that jurisdiction. 

102.4B Non-Volunteer Ambulance Providers 

It is legislatively determined that ambulance operations when 
subjected to competitive practices of multiple companies simultaneously 
serving the same city, operate under precarious financial conditions and 
that this type of competition is harmful to the health, safety, and wel¬ 
fare of residents. However, it is also determined that periodic competi¬ 
tion among companies for the right to provide ambulance services offers 
a safe and effective means of encouraging fair and equitable private 
sector participation. 

Therefore, no non-volunteer person or organization shall operate 
an ambulance for the provisions of emergency or non-emergency ambu¬ 
lance service to ambulance patients except the Three Rivers Ambulance 
Authority and its Operations Contractor. The Three Rivers Ambulance 
Authority shall be perpetually licensed to provide full service ambulance 
operations, and shall be required to subcontract with the Operations 
Contractor for operation and management of the Ambulance Service 
System. 


The City of Fort Wayne EMS Department shall be the Operations 
Contractor until such time as a competitively selected operator is 
retained and commences operations. 

102.4C Competitive Bidding Process 

Not more than 18 months after the adoption of this ordinance the 
Three Rivers Ambulance Authority shall utilize a competitive bidding 
process to contract with an Operations Contractor. Said competitive 
bidding process shall be designed to attract nation wide competition and 
to that end the bidding process shall, in addition to complying with state 
law, include but not be limited to the following procedures: 
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(i) Advertisements for bids shall include national circulation 
in one or more ambulance industry periodicals; 

(ii) The Three Rivers Ambulance Authority may not allow the 
Operations Contractor to engage directly in billing and collection 
activities; 

(iii) The Three Rivers Ambulance Authority must remain the 
owner or primary lessee of all equipment essential to its opera¬ 
tions, except that Volunteer Providers may own their own equip¬ 
ment; 

(iv) The Three Rivers Ambulance Authority shall conduct a 
publicized pre-bid conference which shall be open to the public; 

(v) A pre-bid screening process shall be employed to 
exclude consideration of bids from any company which cannot 
demonstrate financial stability, reputability, and a proven track 
record as a full service provider of advanced life support ambu¬ 
lance operations in one or more metropolitan areas of similar or 
greater population as Fort Wayne; 

(vi) A broad investigative release form must be executed by 
all bidders, owners, operators, and key personnel; 

(vii) A substantial bid deposit in the form of cash, bond, 
irrevocable letter of credit or other form acceptable to the City 
Attorney in an amount not to exceed ten percent (10%) of the 
contract price must be required; 

(viii) The bid request document shall provide fully detailed 
definitions and performance standards governing clinical perfor¬ 
mance, response time performance, maintenance requirements, 
and other operational standards so that, assuming all bidders are 
prequalified to participate, bid price shall be the principal 
remaining consideration in the award of the contract. However, 
where bid prices are not more than ten percent (10%) apart, the 
Three Rivers Ambulance Authority may consider corporate exper¬ 
ience, salary schedules, and such other factors to select the 
lowest responsible and responsive bidder; 

(ix) Nothing in this section shall be construed as preventing 
the City of Fort Wayne Department of Emergency Medical 
Services from bidding provided they otherwise qualify and pro- 
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vided further that the department's full cost of providing said 
services shall be reflected in the department's bid price, and 
any subsidation of ambulance services by the City shall be in 
the form of money payments to the Three Rivers Ambulance 
Authority so as to benefit equally any bidder who may choose to 
participate. 

102.4D System Status Management Plan 

The Ambulance Authority and the EMS Control Center shall adopt 
a system status management plan which shall have as its goal the place¬ 
ment of EMS ambulances so as to meet the response times criteria set 
forth in section 107 herein. The plan shall state the minimum safe level 
of emergency response capacity which shall be maintained in the system 
at all times. This minimum level may differ by hours of day or day of 
week depending on the anticipated demand for EMS, but the plan shall 
ensure minimum safe response levels at all times. All providers shall be 
required to tape record all telephone and radio transmissions and main¬ 
tain for ninety (90) days the tapes of said transmissions. The providers 
must make said tapes available for medical audits or for the Medical 
Director at his discretion. 

102.4E Removal From Service 

No Provider ambulance may be removed from emergency service 
by the operator during the times designated under subparts (i) and (iii) 
above without first advising and obtaining the permission of the EMS 
Control Center. The EMS Control Center shall, upon request, allow a 
Provider ambulance to be removed from the system unless such removal 
will bring the number of paramedic units remaining in the system below 
the minimum necessary to maintain the response levels stated in the 
system status management plan, or unless unusual conditions exist which 
would reasonably necessitate maintaining a higher level emergency 
response capability than would normally be required at that time. 

102.4F Volunteer Providers 

No person or organization except a township which has not 
contracted with Three Rivers Ambulance Authority shall operate an 
ambulance for the provisions of ambulance service as a volunteer 
provider unless that person or organization has first obtained a Volun- 


- 12 - 





teer Provider License issued by the Medical Director. The Medical 
Director shall issue a Volunteer Provider License to any person or 
organizaton that qualifies as a volunteer provider as defined by Section 
108 of this Ordinance, and that meets the rules and regulations for 
Volunteer Providers adopted by the Medical Director on advice of the 
EMS Foundation and the Volunteer Providers' Advisory Council. 

102.5 Revocation of Permits and Certification 

The Medical Director, subject to approval by the EMS Foundation 
Board, is authorized to revoke or suspend any permit or certification 
issued pursuant to the provisions of this Article if the driver, atten¬ 
dant, dispatcher, ambulance or helicopter rescue unit fails to maintain 
the basic qualifications for issuance or otherwise constitutes a danger to 
the safety and health of patients. 

102.5A Prior to revocation or suspension of a certificate a medical audit 
shall be conducted by the Medical Director or his designee. 

102.5B If the audit results in a recommendation that the driver, atten¬ 
dant or dispatcher certificate should be revoked or suspended, the 
report shall be forwarded to the EMS Foundation Board of Directors. 
102.5C The EMS Foundation shall notify the affected person of the audit 
results and invite him to provide any information, in writing or person¬ 
ally, for the Foundation's consideration. 

102.5D If the EMS Foundation recommends revocation or suspension, the 
report shall be forwarded to the Medical Director. 

102.5E The Medical Director shall provide a hearing to any person 
certified pursuant to this Article or ambulance or helicopter rescue unit 
owner or operator at which time reasons for revocation or suspension 
shall be explained. The affected party may present information relevant 
to the issue of permit revocation or suspension. 

102.5F If the Medical Director determines that the risk of harm to the 
public is substantial, the certification may be suspended without first 
providing a hearing. However, a hearing shall be scheduled to convene 
within seven days of the suspension to consider revocation of the certi¬ 
fication. The Medical Director may require a physical and mental 
examine be conducted prior to the hearing. 

102.5G In lieu of suspension or revocation, the Medical Director may 
return the non-probationary certificate holder to probationary status, 
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reduce the level of certification, or otherwise restrict the participation of 
the individual as necessary to protect the public health and safety. 
102.6 Term of Licenses and Permits and Renewal . 

(1) All permits and certifications issued pursuant to this 

Article shall be valid for a period of one year from date of 

issuance except as herein expressly provided. 

(2) It shall be the responsibility of a permit or certificate 
holder to apply for a new permit or certificate no later than 30 
days prior to expiration of the current permit or certificate. 

(3) All renewal applications for permits of certifications shall 
contain the same information as original applications, and shall 
be accompanied by the same application fee made payable to the 
EMS Foundation as required for an original application. 

(4) The EMS Foundation may at its discretion require 

renewal applicants to demonstrate knowledge and skills then 
currently required of an original applicant. 

102.6 A Appeals 

Adverse decisions of a Medical Audit may be appealed to the 
Medical Director. If a resolution of the appeal is unsatisfactory, the 
person adversely affected by the decision of the Medical Director may 
appeal to the Board of Directors of the EMS Foundation whose determina¬ 
tion shall be final. 

Section 103. Standards for Ambulance Service Permit-Liability Insurance . 

103.1 No ambulance service permit shall be issued under this act, nor 

shall such permit be valid for issuance, nor shall any ambulance be operated 

in the City unless there is at all times in force and effect insurance coverage 
as follows: 

(A) Automobile liability insurance in an amount not less than 
$100,000 for injury to, or death of, one person, by reason of the care¬ 
lessness or negligence of the driver of such ambulance, and $300,000 for 
injury to, or death of, more than one person, resulting from a single 
accident, by reason of the carelessness or negligence of the driver of 
such ambulance, and $50,000 for damage to property resulting from any 
single accident, by reason of the carelessness or negligence of the 
driver of such ambulance, issued by an insurance company licensed to 


- 14 - 





do business in the State of Indiana, for each and every ambulance owned 
and/or operated by or for the applicant or licensee, providing for the 
payment of damages: 

(i) For injury to or death of individuals in accidents result¬ 
ing from any cause for which the owner of said vehicle would be 
liable on account of liability imposed in him by law, regardless of 
whether the ambulance was being driven by the owner or his 
agent; and 

(ii) For the loss of or damaged to the property of another 
under like circumstances. 

(B) Uninsured motorist coverage in an amount equal to the bodily 
injury liability limits as set forth in item A above; 

(C) Malpractice insurance to provide for limitation of each claim of 
not less than $500,000; 

(D) A $1,000,000 umbrella policy providing additional coverage to all 
underlying liability policies. 

103.2 Said insurance policies shall be submitted to the Medical Director 
for approval prior to the issuance of each ambulance license. Satisfactory 
evidence that such insurance is at all times in force and effect shall be fur¬ 
nished to the Medical Director, in such form as he may specify, by all 
licensees required to provide such insurance under the provisions of this act. 

103.3 Every insurance policy required hereunder shall contain a provi¬ 
sion for a continuing liability thereunder to the full amount thereof, notwith¬ 
standing any recovery thereon, that the liability of the insurer shall not be 
affected by the insolvency or the bankruptcy of the assured, and that until 
the policy is revoked or expires the insurance company will not be relieved 
from liability on account of nonpayment of premium, failure to renew license 
at the end of the year, or any act or omission of the named assured. Such 
policy of insurance shall be further conditioned for the payment of any judg¬ 
ments up to the limits of said policy recovered against any person other than 
the owner, his agent or employee, who may operate the same with the consent 
or acquiescence of the owner. 

103.4 Every insurance policy required hereunder shall extend for the 
period to be covered by the license applied for and the insurer shall be 
obligated to give not less than thirty (30) days written notice to the Medical 
Director and to the assured before any cancellation or termination thereof 
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earlier than its expiration date and the cancellation or other termination of 
any such policy shall automatically revoke and terminate the permits issued 
for the ambulances covered by such policy, unless another insurance policy 
complying with the provisions of this section shall be provided and be in 
effect at the time of such cancellation or termination. 

103.5 Each insurance policy described and required herein shall name 
as additional insureds the Cityof Fort Wayne, Allen County, the Three Rivers 
Ambulance Authority, and the EMS Foundation, in addition to the operator of 
the vehicle. 

103.6 Participating Volunteer Providers shall have reasonable insurance 
coverage and the policy shall name as additional insureds the City of Fort 
Wayne, Allen County, Three Rivers Ambulance Authority, EMS Foundation, in 
addition to the operator of the vehicle. 

Section 104. Duties of the EMS Foundation and Medical Director 

104.1 Authority to Make Regulations, Standards and Rules . 

(A) The EMS Foundation Board of Directors shall have the 
authority to promulgate regulations, standards and rules necessary to 
implement the policy and intent of this Article. They shall constitute 
one volume to be filed in the Office of the City Clerk. 

(B) The EMS Foundation Board of Directors shall consider, 
but not be limited to, the following factors when promulgating regula¬ 
tions, standards, and rules: 

(i) The protection of the safety and health of the 
inhabitants of Fort Wayne, adopting townships, and neighboring 
participating political subdivisions. 

(ii) Accepted standards of practice for emergency 
medical care; 

(iii) Accepted requirements for equipment and sup¬ 
plies to provide advanced life support services; 

(iv) Federal and state requirements; 

(v) Standards and recommendations of federal, state 
and local professional organizations interested in the provision of 
quality emergency medical care; and 

(vi) Recommendations of the Medical Director. 
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(C) The EMS Foundation Board of Directors shall promulgate 
standards controlling the following segments of the ambulance service 
system: 

(i) Production standards related directly or 

indirectly to clinical performance and patient care; including 
response time consistent with the provisions of section 107; 

(ii) Diagnosis-specific and problem-oriented medical 
protocols to serve as the required standard of prehospital emer¬ 
gency care; 

(iii) Procedures governing the reliable provision of 

24-hour medical control; 

(iv) Procedures and protocols for the operation of 

the EMS Control Center, which may include but not be limited 
to, radio protocols, telephone protocols, and other operating 
standards; and 

(v) Procedures for the provisions of medical control 

over the delivery of advanced life support procedures by ambu¬ 
lance personnel, which may include but not be limited to, medical 
control communications standards, radio equipment standards, 
radio protocol, medical protocol, qualifications of base station 

physicians or emergency department nurses from whom ambulance 
personnel may take direction. 

(vi) In-service training for ambulance personnel, 
EMT's and dispatchers as recommended by the EMS Foundation. 

(vii) Standards, rules and regulations governing 

volunteer providers. 

104.2 Duties of the Medical Director 

104.2A The Medical Director shall be responsible for compliance with the 
Regulations, Standards and Rules promulgated under this Section. 

104.2B The Medical Director shall have the duty to prescribe and pro¬ 
cure narcotics and controlled drugs used within the System. 

104.2C The Medical Director shall also serve as the Medical Advisor for 
the Authority as regulated by State Law. 

104.3 Disaster Planning and Protocol Development . 

(A) The Medical Director, subject to approval of the EMS 

Foundation Board, shall develop a plan for the rescue and medical care 

of persons in disaster situations. 
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(B) After a government proclamation has established the 

existence of a disaster situation whether resulting from tornado, fire, 
wind, flood, enemy action, or any other common disaster or catastrophe, 
the EMS Control Center shall be authorized to control all ambulances, 
helicopter rescue units, mutual aid responders, and special use vehicles. 

104.4 Approvals . 

(A) Communications Systems . 

The EMS Foundation Board of Directors shall approve the dis¬ 
patch communications system and the medical control communications 
sytem established by the Three Rivers Ambulance Authority. In revis¬ 
ing the medical control communications system the EMS Foundation shall 
be consulted. Nothing herein shall prevent the Medical Director from 
promulgating regulationsor standards controlling communications systems. 

104.5 Licenses, Permits and Certificates . 

The Medical Director shall issue licenses, permits and certificates consis¬ 
tent with the provisions of Section 102 herein. 

104.6 Annual Report . 

This Chairman of the Board of the Ambulance Authority shall report 
annually to the Common Council and the County Commissioners on the status 
of the ambulance service system. The report shall include, but not be limited 
to the financial condition of the Ambulance Authority, the subsidy supplied 
by the City, medical case audits, recommendations for improvements and 
regulations promulgated during the year. The report shall incorporate the 
reports of the EMS Foundation and the Ambulance Authority made to the 
Medical Director. 

Section 105. Duties of The Three Rivers Ambulance Authority . 

105.1 Generally . 

It shall be the duty of the Ambulance Authority to oversee and manage 
the Ambulance Service System created by this Ordinance in order to provide 
quality ambulance service to all residents of and visitors to Fort Wayne and 
Allen County, as well as other jurisdictions which may join the Ambulance 
Service System. 

The economies of scale realized from multi-jurisdictional operations of the 
Three Rivers Ambulance Authority are expected to benefit the taxpayers and 
residents of all political jurisdictions served by the Authority; however, in 


- 18 - 








contracting with each political jurisdiction, the Three Rivers Ambulance 
Authority shall make such financial arrangements as necessary and appro¬ 
priate to effect a fair sharing of costs and benefits among the various juris¬ 
dictions served. 

105.2 Ownership of Equipment . 

The Ambulance Authority shall own, or be the primary lessee of all 
emergency equipment used in supplying ambulance services, except equipment 
utilized by Volunteer Provider Organizations, which may own their own equip¬ 
ment. 

105.3 Rates, Billing and Collections . 

(A) Generally the Ambulance Authority shall determine 
reasonable rates for its services. 

(B) The Ambulance Authority may permit the operations 
contractor to collect accounts representing long distance inter-city trans¬ 
fer work, but the operations contractor may not engage on any other 
collection activity. 

The Ambulance Authority shall not bill townships under any 
applicable statutes for any service to an individual. 

(C) Non-Emergency Rates . 

The Ambulance Authority shall have the authority to determine 
its own rates charged for non-emergency ambulance service. Non-emei— 
gency rates shall not exceed rates charged in other metropolitan areas 
for similar services. 

105.4 In-Service Training . 

(A) The Ambulance Authority shall assure that appropriate 
in-service training is provided to employees of the operations contractor 
by requiring the operations contractor to provide the in-service training 
program. 

(B) The Ambulance Authority shall require that all employees 
of the operations contractor attend in-service training programs. 

(i) In-service training programs shall be attended 
not less than once every month; each session shall be not less 
than two hours in duration. 

(ii) In-service training shall include system orienta¬ 
tion and management issues, medical audit findings and review, 
and clinical skil development. 
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(iii) In-service training shall be scheduled to permit 
all employees to fulfill their mandatory obligations to attend. 

(iv) The Ambulance Authority shall include in its 
annual report to the Medical Director the extent of the in-service 
training accomplished. The Ambulance Authority shall maintain 
accurate records of attendance at in-service training which shall 
be provided to the Medical Director for use in considering certi¬ 
ficate suspension or revocation and permit renewal. 

(v) If a certificate holder fails to attend in-service 
training during any two month period the Medical Director shall 
inquire of the reasons and may in his discretion and only for 
good cause waive the requirement. In any event, a report of 
the failure to attend shall be made to the Medical Director by the 
Ambulance Authority. 

(vi) When appropriate, personnel of participating 
Volunteer Providers shall be notified in advance and invited to 
attend in-service training sessions sponsored by the Operations 
Contractor. 

105.5 Records and Premises Open to Inspection . 

The Ambulance Authority shall maintain its records and premises open to 
inspection by the Medical Director. 

105.6 Recommendations to the Medical Director . 

The Ambulance Authority shall provide recommendations to the Medical 
Director for the following elements of the ambulance service system: 

(A) Dispatch communication system; 

(B) Medical control communication system; 

(C) Any other matter requested by the Medical Director 
relative to the operation and status of the ambulance service system. 

105.7 The Ambulance Authority as Operations Contractor . 

In the event of an emergency in which the public health and safety are 
threatened by the inadequate performance of an existing operations contrac¬ 
tor , or by the absence of qualified bids at reasonable costs for the perform¬ 
ance of the required services, the Ambulance Authority may act as operations 
contractor for the duration of the emergency but in no event longer than one 
year. 
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105.8 Mutual Aid and Shared Services. 


The Ambulance Authority may contract for services from neighboring 
providers. Such contractors shall be subject to medical audit by the EMS 
Foundation. Consideration for such services may be financial or in kind. 
Nothing in this Article shall be construed as prohibiting the Ambulance 
Authority from receiving or rendering emergency mutual aid without formal 
agreement. 

Section 106. The Emergency Medical Services Foundation 

106.1 Appointments . 

The Emergency Medical Services Foundation (EMS Foundation) is 
a not for profit corporation organized and existing under the laws of the 
State of Indiana. Appointments to the Foundation shall be handled as 
described in the Foundation's Articles of Incorporation and Bylaws. 

106.2 Recommendations . 

The Medical Director shall provide to the EMS Foundation Board of 
Directors recommendations concerning the following elements of the ambulance 
service system: 

(A) Criteria for the issuance, renewal, suspension and 
revocation of permits and certifications; 

(B) Production standards related directly or indirectly to 
clinical performance and patient care; 

(C) Diagnosis—specific and problem oriented medical proto¬ 
cols to serve as the required standard of pre-hospital emergency care; 

(D) Procedures governing the relative provision of 24-hour 
medical control; 

(E) Procedures and protocols for the operation of the EMS 
Control Center; 

(F) Procedures for the provision of medical control over the 
delivery of advanced life support procedures by ambulance personnel; 

(G) Standards for the medical control communications system; 

(H) Elements of disaster plan designed to provide prompt 
quality care and rescue of persons in disaster situations. 

(I) Standards, rules and regulations governing Volunteer 
Providers. 
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106.3 Medical Audits. 


(A) The EMS Foundation shall perform medical audits when 
requested by the Medical Director or a designated base station physi¬ 
cian, by any physician on his own patient, by any doctor involved in 
the case, chairman of the Ambulance Authority, Medical Director, a 
certified paramedic, the Volunteer Advisory Council or when in the 
Foundation's discretion it is determined that a specific incident merits 
investigation or an element of the ambulance service system may be 
improved and study is warranted. 

(B) Audits shall be performed on a diagnosis specific basis 
to determine if there exists areas for improvement of treatment. 

(C) An audit shall be primarily problem solving and educa¬ 
tional in nature although from time to time punitive action as a result of 
audit findings may be necessary and appropriate. 

106.4 Medical Director . 

(A) The Medical Director shall be appointed by the EMS 

Foundation Board and shall serve at the pleasure of the EMS Foundation 
Board. The Medical Director may be a member of the EMS Foundation, 
but he shall resign from the Foundation Board upon his appointment as 
Medical Director. 

(B) The Medical Director shall be compensated by the EMS 

Foundation. 

(C) The Medical Director may delegate duties to qualified 

base station physicians or others whose expertise is necessary for com¬ 
plete and thorough medical audits. 

(D) The Medical Director may appoint an Assistant to the 

Medical Director who shall be at least a certified paramedic, or have 
equivalent training and experience. 

Section 107. Response Time . 

107.1 A paramedic ambulance shall be on the scene of each life threat¬ 
ening emergency call as determined by the dispatcher at the time of the call 
in accordance with regulations, within eight minutes on 90% of all calls origi¬ 
nating within the metropolitan area shown on the map attached hereto as 
Exhibit "A". In areas outside the metropolitan area the best efforts shall be 
made to arrive on the scene within eight minutes. For all presumptively 
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designated life threatening emergencies, through notification of the Fire or 
Police Department, best efforts will be made to place a first responder unit on 
the scene within four minutes. 

107.2 For each presumptively defined life threatening emergency call 
exceeding eight minutes, the Ambulance Authority shall provide a general 
summary and the action it has taken to reduce the number of responses 
beyond eight minutes in similar circumstances in its annual report. 

107.3 To provide prompt initial care, a first-responder program shall 
be developed by the Medical Director with the assistance of the EMS Founda¬ 
tion, the Ambulance Authority and other agencies and parties providing 
emergency care. This system shall have a goal of on-scene response within 
four minutes. 

107.4 The ambulance service system shall be operated to reduce to the 
lowest figure reasonably attainable any discrepancies in response times 
throughout the City and County. 

107.5 The Ambulance Authority shall contractually establish response 
times for all non-life threatening emergency calls, but they shall not be more 
stringent than that required for life-threatening emergency calls. 

Section 108. Rules and Regulations Relating to Volunteer Providers and 
Dispatching . 

108.1 In General . 

The Public Utility Model envisions all ambulance service be provided by a 
single operator. However, the Common Council and the County Commissioners 
recognize the valuable role that volunteer ambulance providers may play in 
the system. To that end, the system adopted herein shall include a role for 
volunteer providers. 

108.2 Rules for Dispatching of Participating Volunteer Providers . 

(A) The rules and regulations contained in this Section shall 
be in addition to those for volunteer providers adopted by EMS Founda¬ 
tion Board of Directors. No rule relating to volunteer providers adopted 
by the EMS Foundation Board of Directors shall be inconsistent with 
anything in this Section. All volunteer providers subject to regulation 
under this ordinance shall comply with all communications and dispatch¬ 
ing standards and with all rules and regulations as may be adopted 
pursuant to this Ordinance. 
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(B) All ambulance dispatching in the City of Fort Wayne, 
and after adoption of this Ordinance by the County City Commissioners 
all ambulance dispatching originating on calls from participating town¬ 
ships, shall be performed by a single EMS Control Center, staffed by 
ambulance dispatchers certified in accordance with standards set forth in 
appropriate rules and regulations. The dispatchers shall monitor 
continuously the status of all emergency resources available in the Allen 
County EMS System, and the current demands upon those resources. 
All providers shall advise the EMS Control Center as to the status of the 
providers' ambulances at all times. 

(C) Persons answering telephone requests for ambulance 
service, if such call originates from within the City of Fort Wayne or a 
participating township, whether received in the Allen County Communica¬ 
tions Center, the City of Fort Wayne Communications Center, shall 
immediately upon discovering that the call is requesting ambulance 
service in an area served by the Three Rivers EMS System, transfer the 
request to the certified ambulance dispatcher at the authorized EMS 
Control Center. This transfer should be made in such a manner as to 
allow the ambulance dispatcher to talk directly with the caller, so that 
the most accurate possible assessment of the situation can be made, and 
so that appropriate direction can be given the caller concerning proce¬ 
dures to be taken prior to arrival of the ambulance. Ambulance 
requests originating from a non-participating township shall be handled 
entirely by the Communications Center without referral to the EMS 
Control Center. Furthermore, should the EMS Control Center receive an 
emergency call originating within a non-participating township said call 
shall be referred to the county communications center. 

(D) In all calls originating within a participating township 
the EMS Control Center shall dispatch the participating Volunteer 
Provider in that township and in addition shall dispatch such other 
vehicles as deemed necessary and appropriate pursuant to this Ordinance 
and medical protocols. Where the dual dispatching or other dual utiliza¬ 
tion of both a participating volunteer ambulance unit and a Paramedic 
emergency vehicle are involved, the following rules concerning patient 
transport shall apply: 
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(i) If both a Paramedic ambulance and a volunteer 
unit are simultaneously dispatched on a call, and if the volunteer 
unit arrives first and determines, in accordance with approved 
medical protocols, that Paramedic service is not required, the 
volunteer crew shall have the right to cancel the Paramedic unit 
before the arrival of the Paramedic unit at the scene. 

(ii) In the event both a paramedic unit and volun¬ 
teer provider unit appear at the scene of an emergency, the 
volunteer crew shall retain the right to transport the patient 
except if the patient, in accordance with approved medical proto¬ 
cols, is defined as being in need or likely to be in need of 
paramedic services, or the patient or responsible party prefers 
that transport be made by the paramedic unit, or if the volun¬ 
teer crew requests that the patient be transported by the para¬ 
medic crew. 

(iii) Any request for paramedic service by a partici¬ 
pating volunteer crew shall be given the highest priority 
possible by the ambulance dispatch center. 

108.3 Standards for Participating Volunteer Providers . 

(A) The Medical Director, in consultation with the Volunteer 
Providers Advisory Council, shall recommend to the EMS Foundation 
Board reasonable rules and regulations for volunteer providers. These 
rules and regulations may include on-board equipment and communica¬ 
tions standards; provided however, that no standard shall be imposed 
that would reasonably be expected to make it financially impossible for a 
volunteer provider to operate. 

(B) The rules and regulations covering volunteer providers 
may require periodic local certification of volunteer crew members, 
provided that all skill, knowledge or training requirements in excess of 
those required for State certification must be determined by the EMS 
Foundation Board to be reasonable and practical. 

(C) The Medical Director and the EMS Foundation may 
require in-service training of volunteers in the areas of basic life- 
support skill maintenance, new procedures adopted in medical protocols, 
use of new equipment which may be required on BLS ambulances, 
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diagnosis—specific refresher training found necessary as a result of 
medical audits performed and paramedic assistance training. The amount 
and kind of in-service training required of any participating volunteer 
shall be as is reasonably necessary to insure and demonstrate that 
volunteer's competence in the performance of his or her duties as a 
volunteer. No training requirements shall be made mandatory until such 
training has been available to volunteers for a period of sixty (60) days. 
108.4 Participation in Record Keeping System and Medical Audits 
Required . 

Participating volunteer providers shall be subject to participation in any 
medical audit performed on cases in which the volunteer crew was involved. 
To facilitate such audits, volunteer providers shall comply with all data sys¬ 
tem reports standards, including, but not limited to the use of standard run 
report forms and dispatch report forms approved by the EMS Foundation. 
Failure by a volunteer provider to cooperate with a medical audit may result 
in a penalty set by the Medical Director, which may include suspension or 
revocation of the volunteer provider's license; provided , however, that no 
volunteer provider shall be penalized because of a volunteer crew member's 
inability to be present at a medical audit if such inability is reasonably 
beyond the individual's control. Any physician conducting a medical audit 
should use his best efforts to schedule the audit at a time and place conven¬ 
ient to any volunteer(s) who may be involved. 

Section 109. Provision for Collection of Fees . 

109.1 The Three Rivers Ambulance Authority shall be required to pay 
to the EMS Foundation a fee of three and no/100 ($3.00) dollars per ambu¬ 
lance run during which a patient was transported. Such payments shall be 
made on a monthly basis. All such money received by the EMS Foundation 
shall be used to fund physician supervision, medical audits, equipment inspec¬ 
tions, personnel testing and development and study and enforcement of 
standards, rules and regulations, in accordance with provisions of a contract 
between EMS Foundation and the Three Rivers Interlocal Cooperative. 

109.2 Every participating volunteer provider of emergency ambulance 
service in the system provided for by this ordinance shall include in billing 
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statements, if any, such three dollar fee, as a separate item, to be paid 
directly to the EMS Foundation, and the volunteer provider shall have no 
obligation or responsibility for collection of said fee. 

Section 110. Obedience of Traffic Laws . 

110.1 When the senior Paramedic in charge of an ambulance has reason¬ 
able grounds to believe that an emergency exists, the driver of the ambulance 
may: 

(A) Park or stand, irrespective of the otherwise applicable 
rules of law established by ordinance; 

(B) Proceed past a red or stop signal or stop sign, but only 
after slowing as may be necessary for safe operation; 

(C) Exceed the maximum speed limits permitted by the City 
so long as life or property is not endangered; or 

(D) Disregard ordinances or regulations of the City govern¬ 
ing the direction of movement or turning in specified directions. 

110.2 The exemptions listed in subsection (A)(2)-(4) shall apply only 

when such ambulance is making use of audible and visual signals meeting the 
requirements of the regulations promulgated by the Medical Director; the 

exemption listed in subsection (A)(1) shall apply only when such ambulance's 
making use of visual signals meeting those requirements. 

110.3 The exemptions listed in subsection (A) do not relieve the driver 

from the duty to drive with regard for the safety of all persons. 

Section 111. Patient and Scene Management . 

111.1 The Senior Paramedic in charge shall have the authority for 

patient management at the scene of an emergency. 

111.2 Authority for management of the emergency scene, exclusive of 
medical control over patients, shall rest with public safety officials. 

111.3 In the event a licensed physician appears on the scene and 
desires to assume direction and control of patient care, he shall execute a 
form which declares he has has assumed responsibility for patient care. 

Section 112. Destination Determination . 

112.1 For all life threatening emergency calls the patient shall be taken 
to the nearest appropriate facility for that clinical condition in accordance 
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with approved medical protocols, unless otherwise directed by a base station 
physician. 

112.2 For all non-life threatening emergency calls, the patient shall be 
taken to the destination of the patient's choice, or in cases where the patient 
is incompetent or unable to make such a judgment, the patient shall be 
delivered to the destination requested by the appropriate party acting on 
behalf of the patient. If no person is available to act for the patient, he 
shall be delivered to the nearest available emergency receiving facility. 

Section 113. Exceptions . 

113.1 The provisions of this Article shall not apply to helicopter 
rescue units, ambulances, and their personnel which are: 

(A) Owned and operated by an agency of the United States 
Government; 

(B) Rendering assistance at the request of the EMS Control 
Center in cases of disaster or major emergency too great for Ambulance 
Authority resources, or in response to the provisions of a written mutual 
aid agreement signed by the Ambulance Authority; 

(C) Engaged in the process of an inter-city transfer origin¬ 
ating outside the area served by the Three Rivers EMS System; 

(D) Private businesses using a company owned and operated 
ambulance solely for the transportation of their employees for injury or 
illness sustained while performing their work; 

(E) Privately owned and designed for the transportation of 
the chronically infirm or physically handicapped, and used solely for the 
benefit of its owner and family, and is not for hire; 

113.2 An owner or operator of an ambulance not exempted by the 
provisions of subsection (A) may request exemption from the Medical Director. 
The Medical Director shall determine whether or not the ambulance is to be 
used for the sole benefit of the owner or his family in permitting use of the 
privately owned vehicle. Appeals of this decision may be taken as provided 
in Section of this Ordinance. 
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Section 114. Violations and Penalties. 


114.1 Violations . 

It shall be unlawful: 

(A) To perform duties as an ambulance driver, attendant 
(EMT OR Paramedic), or dispatcher without a current certificate issued 
by the Medical Director; 

(B) To permit a person to work as an ambulance driver, 
attendant or dispatcher without a current certificate issued by the 
Medical Director; 

(C) To use or cause to be used any ambulance service other 
than that established by this Ordinance unless exempted by the provi¬ 
sions of Section 113; 

(D) To provide ambulance services, emergency or non-emer¬ 
gency, within the area served by the Three Rivers EMS System unless 
authorized by this Ordinance or exempted by the provisions of Section 
113; 

(E) To knowingly give false information to induce the dis¬ 
patch of an ambulance or helicopter rescue unit. 

114.2 Penalities . 

(A) Any person convicted of violating the provisions of this 

Article shall be fined not less than one hundred nor more than five 

hundred dollars. This does not serve to limit any other remedies avail¬ 

able to the City in law or equity. 

(B) Each day that any violation of this Article is committed 
or permitted to continue shall constitute a separate offense. 

115. Amendment of Special Ordinance No. S-149-81 As Amended 

Special Ordinance S-149-81 as amended is hereby amended as 
follows: Section 1 of said Ordinance is amended by adding to said 

section the following at line 18 after the word "Agreement": "except 
that item 2 (d) of the Three Rivers Emergency Medical Services Inter¬ 
local Cooperative Agreement is amended by deleting the last sentence of 
said section 2 (d) and in its place the following sentence shall be 
inserted: 'The Three Rivers Ambulance Authority may contract with 

townships upon adoption of the uniform ambulance ordinance by the 
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County Commissioners. 111 The Mayor is authorized to enter into an 
amendement to the Three Rivers Emergency Medical Services Interlocal 
Cooperative Agreement with the County Commissioners of Allen County to 
effectuate this amendment. 


COUNCILMAN 


APPROVED AS TO FORM AND LEGALITY 
THIS £ 0 ^DAY OF ^ CL,, y ■ , 1982. 





BRUCE O. BOXBERGER, CITY ATTORNEY 
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BILL N1D. 



ORDINANCE NO. 


d-/.4-JcXJ 


’AN ORDINANCE, AS AMENDED 


ESTABLISHING AND IMPLEMENTING A FULLY COORDINATED 
EMERGENCY AMBULANCE SYSTEM AND PROVIDING 
FOR PRODUCTION AND PERFORMANCE STANDARDS 
FOR THE PROVISION OF AMBULANCE SERVICE 
THROUGH THE THREE RIVERS AMBULANCE AUTHORITY 
(UNIFORM AMBULANCE ORDINANCE) 

WHEREAS, the Indiana General Assembly, pursuant to Ind. Stats, 
il 16-1-32 et seq., has authorized the City of Fort Wayne, Indiana, and Allen 
County, Indiana, to establish, operate and maintain emergency medical ser¬ 
vices, and to that end to cooperate to authorize franchise or contract for the 
providing of said emergency medical services; and 

WHEREAS, pursuant to the authority granted by the General Assembly, 
the City of Fort Wayne and Allen County have agreed to cooperate for the 
provision of emergency medical services to the residents and visitors to the 
City and County; and 

WHEREAS, the City and County have studied the problem of providing 
emergency ambulance services to he residents of the City and County in such 
a way as to ensure the best possible emergency medical services at the most 
reasonable cost; and 

WHEREAS, the City and County have determined that a modified version 
of the ambulance system that has come to be known as the Public Utility 
Model best fits the needs of the City and County; and the City and County 
have jointly established the Three Rivers Emergency Medical Service Ambu¬ 
lance Cooperative; and the Cooperative having established the Three Rivers 
Ambulance Authority; and 

WHEREAS, the Ambulance Authority has been charged by the Coopera¬ 
tive with the responsibility and is providing medical transportation services 
consisting of advanced emergency and non-emergency services to the resi¬ 
dents of and visitors to the City and County; and 

WHEREAS, the Authority, in order to provide emergency medical services 
as described herein, has: (a) arranged for financing to facilitate the acquisi¬ 
tion of necessary ambulances and related equipment costing approximately 
$900,000.00; and (b) adopted a financial management system to operate the 
emergency medical service system as efficiently as possible; and 






W-HEREAS, the Fort Wayne Medical Society has formed a physicians group 
known as the Emergency Medical Service Foundation, Inc., to provide quality 
control and clinical leadership for the emergency medical services system; and 

WHEREAS, the Common Council of the City of Fort Wayne and the Allen 
County Commissioners, through input from the Ambulance Cooperative, Ambu¬ 
lance Authority, Township Representatives, EMS Foundation, ambulance opera¬ 
tors in the private sector, and volunteer providers have analyzed various 
options for the providing and regulation of ambulance services, and have 
determined that the essential features of a financially efficient and medically 
effective ambulance system for the Fort Wayne and Allen County area include: 
(1) citizens trained in CPR; (8) fully integrated and coordinated response 
capabilities, involving fully centralized dispatching of volunteer providers, 
fire department first response teams, and sophisticated advanced and basic 
life support ambulance units; (3) completely controlled dispatching by medi¬ 
cally trained dispatch personnel, each capable of effecting a fully unified' 
system-wide response to any medical emergency, including mass disasters; 

(4) a single provider of advanced life support ambulance service, chosen by 
public bid, to be awarded within 18 months of enactment of this ordinance; 

(5) public ownership of the essential factors of advanced life support produc-~~~ 
tion, to protect the public from an interruption of this essential service; 

(6) the mandating of stringent yet practical response time and other perform¬ 
ance standards; (7) the mandating of stringent clinical performance standards 
established and enforced by independent, expert, and informed physicians, 
and uniform system-wide medical protocols; and (8) establishment of authorita¬ 
tive, independent and expert physician supervision of all elements of the 
ambulance system performance that affect patient care; and 

WHEREAS, the implementation of such an effective ambulance system 
requires the passage of this Ordinance; 

NOW, THEREFORE, be it ORDAINED by the Common Council of the City 
of Fort Wayne, Indiana; 

Section 100. Name and Purpose . 

1. This ordinance may be cited as the "Uniform Ambulance Ordi¬ 

nance." 
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2. It is the purpose of this Ordinance to effect the orderly and 

gradual implementation of the Public Utility Model for the provision of ambu¬ 
lance services through -the delegation of specific responsibilities to the major 
components of the Model, the Three Rivers Emergency Medical Service Ambu¬ 
lance Cooperative, the Three Rivers Ambulance Authority, and the Emergency 
Medical Services Foundation, Inc. 

Section 101. Definitions . 

For the purposes of this Ordinance, the following definitions shall apply: 

1* Ambulance Service System . An organized,, fully coordinated, 

and legally established network of individuals and organizations capable of 
effecting a fully coordinated response to every emergency medical incident, 
modified appropriately by the context of the competing demands upon the 
system at any point in time. Essential components include, but are not 
limited to, CPR training of the general public; single point termination tele¬ 
phone access to the system; fully centralized professional dispatching and 
system status management by medically trained dispatchers in direct radio 
contact with every ambulance operating in the system and who have the full 
authority and responsibility to manage system response under all circum¬ 
stances; integrated team training and compatable equipment inventories of 
first responders, basic life support units, volunteer units, and paramedic 
units; rapid first responder and paramedic unit response times to all life 
threatening emergencies; and continuous, orderly, and routine physician 
supervision, evaluation, and authoritative corrective action to ensure persis¬ 
tent upgrading of ambulance system performance. 

2. Ambulance . Any motor vehicle equipped with facilities to convey 
infirm or injured persons in a reclining position. 

3. Ambulance Patient . Any ill, infirm or injured person trans¬ 
ported in a reclining position in an ambulance to or from a hospital, physi¬ 
cian's office, nursing home or other health care facility. 

4. Base Station Physician . A physician licensed to practice medi¬ 
cine in the State of Indiana who has demonstrated to the satisfaction of the 
EMS Foundation knowledge in the medical protocols, radio procedure, medical 
audit process and procedure, and general operating policies of the Fort 
Wayne, Indiana emergency medical services system, and a person from whom 
ambulance attendants may take medical direction. 
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5. Emergency Medical Technician (EMT) . An ambulance driver or 

attendant licensed by the State of Indiana as an Emergency Medical Techni¬ 
cian, and certified by the Medical Director. 

6 - EMS Control Center . A single facility designated by the Three 

Rivers Ambulance Authority as the central communications center from which 
all ambulances subject to regulations pursuant to this Ordinance, shall be 
dispatched and controlled at all times. 

7 * Emergency Medical Services Foundation, Inc. (EMS Foundation) . 

A professional and charitable organization formed by the Fort Wayne/Allen 
County Medical Society composed of licensed physicians who shall be respon¬ 
sible for clinical leadership, medical supervision, and regulatory quality 
control over all aspects of the EMS systems operation which may directly or 
indirectly affect patient care. 

8 * First Responder . Any person, fire department vehicle, police 

vehicle, volunteer unit, or non-transporting ambulance unit capable of pro¬ 
viding appropriate emergency care, as evidenced by current certification as 
may be required for first-responder designation by the Medical Director. 

9- Helicopter Rescue Unit . Any rotary wing aircraft providing 
basic or advanced emergency medical service and transportation. 

10 - Life Threatening Emergency . A situation posing immediate threat 
to human life or of long-term disability, including but not limited to, acute 
respiratory distress, shock, airway blockage, bleeding beyond control, acute 
poisoning, acute cardiovascular distress, or central "nervous system injury. 

*11- Medical Audit . An official inquiry into the circumstances involv¬ 
ing an ambulance run or request for service, conducted by a member of the 
EMS Foundation who is qualified by the EMS Foundation designated to conduct 
such an audit by the EMS Foundation Board. No physician performing^! 
medical audit shall have been directly Involved in the care of the patient who 
is the subject of the audit. The medical audit procedure is intended to be 
educational and positive and not vindictive or punitive. Any individual whose 
actions are under review may not be excluded from the audit process and 
shall have the right to appear and be heard. 

12. Medical Control . Direction given ambulance personnel by a Base 
Station Physician through direct voice contact, with or without vital sign 
telemetry, as required by applicable medical* protocols approved by the 
Medical Director. 
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13* Medical Director . A licensed physician appointed and paid by 
the EMS Foundation whose duties are more fully described in section 106, 
herein, who generally-is charged with the responsibility of overseeing the 
ambulance system from a medical perspective. The Medical Director shall 
serve at the pleasure of the EMS Foundation Board of Directors. 

14. Medical Protocol . Any diagnosis-specific or problem-oriented 
written statement of standard procedure, or algorithm, approved by the EMS 
Foundation as the normal standard of prehospital care for a given clinical 
condition. 

15. Mutual Aid Call . Request for emergency ambulance service 
issued by an ambulance dispatcher or crew in one political jurisdiction to an 
ambulance dispatcher or ambulance crew normally operating in a neighboring 
political jurisdiction. 

15. Operations Contractor . That person or organization which, after 
a public bid process, has contracted with the Ambulance Authority to operate' 
and manage the non-volunteer portion of the ambulance system created by 
this Ordinance. 

17. Paramedic . A person licensed by the State of Indiana as a 
Paramedic and certified by the Medical Director as knowledgeable of and 
competent to perform advanced life support procedures and the medical proto¬ 
cols established by the Medical Director. 

18. Public Utility Model . That strategy for the organization, financ¬ 
ing, management, and regulation of ambulance service operation which employs 
the use of a single level of advanced life support capability for the conduct¬ 
ing of all emergency and non-emergency service within a geographical area, 
mechanisms of payment which neutralize the "fee-for-service incentive" to 
overserve or underserve any given patient or geographic area, optimum 
economies of scale to spread fixed costs of sophisticated ambulance service 
operations over a wider range of production, competitive procurement of 
"facilities management" services from a qualified private firm, financing 
strategies which minimize or allow minimization of local tax subsidy, ownership 
or direct control of all systems hardware by the public sector, and other 
features intended to promote clinical excellence, reliable response time per¬ 
formance, disaster readiness, long-range stability of service, and cost 
containment. 
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^9- Respo nse Time . The actual elapsed time between receipt of 
notification at the EMS Control Center that an ambulance is needed at a 
location and the arrivahof that ambulance at the location. 

2 ^* Senior Paramedic in Charge . That individual among the certified 
personnel assigned to an ambulance, not the Driver, who is a certified Para¬ 
medic designated as the individual in command of the ambulance, its opera¬ 
tion, and any other persons assigned to the ambulance on a given shift. The 
employer of personnel in an ambulance shall designate the senior paramedic in 
charge of that ambulance. 

21 • Special Use Permit . A permit issued by the Medical Director to 
hospitals, and other institutions serving the public, for the provision of 
specialized mobile intensive care services and emergency care. 

22 * Three Rivers Emergency Medical Services Cooperative . A body 
jointly established by Allen County and the City of Fort Wayne for the pur¬ 
pose of establishing and implementing the ambulance system described in this. 
Ordinance. 

23. Three Rivers Ambulance Authority . The entity established by 
the Three Rivers Emergency Medical Services Cooperative to oversee and 
manage the operations of the ambulance service system described in this 
Ordinance. 

24 * Volunteer Provider . Any non-profit organization except a town¬ 
ship which provides ambulance service for ambulance patients; provided that 
a majority of the manpower furnished by the volunteer provider shall not 
receive any salary, wages or other pay for his or her work for the volunteer 
provider, and which provides only emergency work and does not provide 
routine patient transfer service. 

A township may contract with the Three Rivers Ambulance Authority to 
be a volunteer provider if the township agrees to be bound by the terms of 
this ordinance, and therefore to become part of and served by the Ambulance 
Service System established by this ordinance. The Authority may not enter 
into any contractual relationship with any township unless such contract 
includes provisions effecting a complete coordination and integration of that 
township into the Ambulance Service System. A township contracting with 
the Three Rivers Ambulance Authority may be called a Participating Volunteer 
Provider. 
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25. 


Volunteer Providers* Advisory Council . The entity composed of 


individuals appointed by the volunteer providers who participate in the ambu¬ 
lance system, whose duty it shall be to advise the EMS Foundation on matters 
related to the development and enforcement of standards affecting volunteers 
and volunteer providers. Each volunteer provider who is a full participant in 
the EMS System may appoint one individual to the Advisory Council, which 
individual shall be the physician advisor for the provider. If the provider 
does not have a physician advisor it may apply to the Medical Director to 
appoint a substitute. 

Section 102. Certificates, Permits, Licenses . 

102.1 Applicability . 

This section applies only to participants in the Ambulance 
Service System and those bound by the provisions of this Ordinance. 
Volunteer Providers operating directly under the auspices of a township 
are exempt from these provisions unless the township is a participant 
and has executed an agreement to be bound. 

102.2A Certificates . 

No person, whether employed by or operating as a Volunteer 
Provider, Non-Emergency Transfer or Advanced Life Support EMS 
Operator, shall be employed as an ambulance driver, attendant or dis¬ 
patcher of ambulances regulated by this Ordinance, unless he holds a 
certification issued by the Medical Director, and has passed a physical 
examination approved by the Medical Director. 

102.2B Permit and Certification Limitations . 

The Medical Director shall issue probationary certificates to all 
new applicants. Renewal applications shall be only issued to applicants 
with full certification. 

102.2C Criteria 

(i) The Medical Director, subject to approval of the E_MS 
Foundation Board, shall promulgate regulations setting forth the 
requirements to obtain a certificate as an ambulance driver, 
attendant (EMT or Paramedic), or dispatcher. The requirements 
shall include certification by the State of Indiana and an examina¬ 
tion testing the applicant's knowledge of local medical protocol, 
special disaster procedures, the Three Rivers Ambulance System 


-7- 











in general, and other matters appropriate to determining the 
applicant's fitness. A practical skills examination may also be 
required. . 

(ii) Effective May 1, 1983, (or such other date as the 
Medical Director determines) all ambulance drivers must maintain 
certification under the National EMT and Paramedic Registry 
Program as an EMT or Paramedic, depending on the level of 
certification held. 

(Hi) All new certificates shall be probationary and shall be 
for a period of six months. If the applicant has performed 
satisfactorily for the six month probationary period,. Medical 
Director shall issue a full certification. If the applicant has not 
performed satisfactorily, the Medical Director may continue the 
probationary status for an additional six month term. 

102.2D Application 

Applications for certification as an ambulance driver, attendant 
or dispatcher shall be made on forms prepared or approved by the 
Medical Director and shall contain such information as required by the 
Medical Director. Each application shall be accompanied by a non- 
refundable application charge in the amount of $30.00, payable annually 
to the EMS Foundation, | except that no applicat i on fee shall be charged 

roviders. Nothing in this Article shall 
be construed as requiring the Authority or the EMS Foundation to be 
responsible for the cost of physical examination. 

102.3A Ambulance and Helicopter Rescue Units 

No ambulance regulated by this Ordinance, whether it be 
equipped for paramedic, advanced life support (ALS) or basic life sup¬ 
port (BLS) and whether used for emergency or non-emergency purposes 
shall be used to provide ambulance service unless the ambulance has 
been issued a permit by the Medical Director. 

102.3B Helicopter Rescue Unit 

No helicopter rescue unit regulated by this Article shall be used 
to provide any emergency medical service unless it has been issued a 
permit by the Medical Director. 
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102.3C Criteria 


(i) The Medical Director, subject to approval of the EMS 
Foundation. Board, shall promulgate regulations setting forth the 
requirements to obtain a permit for any ambulance or helicopter 
rescue unit regulated by this Section and including special use 
permits. Permits shall be of five (5) types: Volunteer, Non- 
Emergency, Emergency, Helicopter, and Special. Helicopter 
rescue units shall be subject to regulation of on-board equipment 
or personnel. Helicopter rescue units shall agree to submit to 
control by the EMS Control Center when operating within any 
jurisdiction subject to regulation under this Ordinance. 
Helicopter rescue units and their personnel shall be subject to 
medical audits. 

(ii) The Medical Director shall not issue a permit to any 
ambulance that does not meet the requirements set forth in this . 
Ordinance for the type of permit applied for. Only ambuances 
meeting minimum state requirements and any additional require¬ 
ments imposed by Rules and Regulations adopted by the EMS 
Foundation may receive any permit. Only ambulances meeting 
the requirements for Emergency Ambulances promulgated by the 
Medical Director shall receive an Emergency permit. 

102.3D Applications 

Applications for vehicle or helicopter permits shall be made on 
forms prepared and approved by the Medical Director and contain such 
information as required by the Medical Director. Each application shall 
be accompanied by a non-refundable application fee in the amount of 


$50.00 p ayable to the EMS Foundation, except that no charge shall be 



102.4A Providers 

No person or organization, except a township which has not 
contracted with Three Rivers Ambulance Authority, shall operate an 
ambulance service rendering prehospital care or transportation to ambu¬ 
lance patients unless that person or organization has obtained and cur¬ 
rently holds a provider license as determined in this section; and 
provided further, that the exemption to a township shall be limited to 
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provision of services by a volunteer, not for profit organization operated 
directly under the auspices of the township and not by way of contract, 
and shall extend only to the delivery of emergency ambulance service 
originating within the boundaries of the township, or mutual aid assis¬ 
tance provided by such township volunteer service to a neighboring 
jurisdiction at the request of that jurisdiction. 

102.4B Non-Volunteer Ambulance Providers t ^ 

It is legislatively determined that ambulance operations when 
subjected to competitive practices of multiple companies simultaneously 
serving the same city, operate under precarious financial conditions and 
that this type of competition is harmful to the health, safety, and wel¬ 
fare of residents. However, it is also determined that periodic competi¬ 
tion among companies for the right to provide ambulance services offers 
a safe and effective means of encouraging fair and equitable private 
sector participation. 

Therefore, no non-volunteer person or organization shall operate 
an ambulance for the provisions of emergency or non-emergency ambu¬ 
lance service to ambulance patients except the Three Rivers Ambulance 
Authority and its Operations Contractor. The Three Rivers Ambulance 
Authority shall be perpetually licensed to provide full service ambulance 
operations, and shall be required to subcontract with the Operations 
Contractor for operation and management of the Ambulance Service 
System. 

The City of Fort Wayne EMS Department shall be the Operations 
Contractor until such time as a competitively selected operator is 
retained and commences operations. 

) 

102.4C Competitive Bidding Process 

Not more than 18 months after the adoption of this ordinance the 
Three Rivers Ambulance Authority shall utilize a competitive bidding 
process to contract with an Operations Contractor. Said competitive 
bidding process shall be designed to attract nation wide competition and 
to that end the bidding process shall, in addition to complying with state 
law, include but not be limited to the following procedures: 




(i) Advertisements for bids shall include national circulation 
in one or more ambulance industry periodicals; 

(ii) The Three Rivers Ambulance Authority may not allow the 
Operations Contractor to engage directly in billing and collection 
activities; 

(Hi) The Three Rivers Ambulance Authority must remain the 
owner or primary lessee of all equipment essential to its opera- 
tions, except that Volunteer Providers may own their own equip¬ 
ment; 

(iv) The Three Rivers Ambulance Authority shall conduct a 
publicized pre-bid conference which shall be open to the public; 

(v) A pre-bid screening process shall be employed to 
exclude consideration of bids from any company which cannot 
demonstrate financial stability, reputability, and a proven track 
record as a full service provider of advanced life support ambu¬ 
lance operations in one or more metropolitan areas of similar or 
greater population as Fort Wayne; 

(vi) A broad investigative release form must be executed by 
all bidders, owners, operators, and key personnel; 

(vii) A substantial bid deposit in the form of cash, bond, 
irrevocable letter of credit or other form acceptable to the City 
Attorney in an amount not to exceed ten percent (10%) of the 
contract price must be required; 

(viii) The bid request document shall provide fully detailed 
definitions and performance standards governing clinical perfor¬ 
mance, response time performance, maintenance requirements, 
and other operational standards so that, assuming all bidders are 
prequalified to participate, bid price shall be the principal 
remaining consideration in the award of the contract. However, 
where bid prices are not more than ten percent (10%) apart, the 
Three Rivers Ambulance Authority may consider corporate exper¬ 
ience, salary schedules, and such other factors to select the 
lowest responsible and responsive bidder; 

(ix) . Nothing in this section shall be construed as preventing 
the City of Fort Wayne Department of Emergency Medical 
Services from bidding provided they otherwise qualify and pro- 
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vlded further that the department's full cost of providing said 
services shall be reflected in the department's bid price, and 
any subsidation of ambulance services by the City shall be in 
the form of money payments to the Three Rivers Ambulance 
Authority so as to benefit equally any bidder who may choose to 
participate. 

102.4D System Status Management Plan 

The Ambulance Authority and the EMS Control Center shall adopt 
a system status management plan which shall have as its goal the place¬ 
ment of EMS ambulances so as to meet the response times criteria set 
forth in section 107 herein. The plan shall state the minimum safe level 
of emergency response capacity which shall be maintained in the system 
at all times. This minimum level may differ by hours of day or day of 
week depending on the anticipated demand for EMS, but the plan shall 
ensure minimum safe response levels at all times. All providers shall be 
required to tape record all telephone and radio transmissions and main¬ 
tain for ninety (90) days the tapes of said transmissions. The providers 
must make said tapes available for medical audits or for the Medical 
Director at his discretion. 

102.4E Removal From Service -b-;-+<-c 

No Provider ambulance may be removed from emergency service 
by the operator during the times designated under subparts (i) and (iii) 
above without first advising and obtaining the permission of the EMS 
Control Center. The EMS Control Center shall, upon request, allow a 
Provider ambulance to be removed from the system unless such removal 
will bring the number of paramedic units remaining in the system below 
the minimum necessary to maintain the response levels stated in the 
system status management plan, or unless unusual conditions exist which 
would reasonably necessitate maintaining a higher level emergency 
response capability than would normally be required at that time. 

’ 102.4F Volunteer Providers 

No person or organization except a township which has not 
contracted with Three Rivers Ambulance Authority shall operate an 
ambulance for the provisions of ambulance service as a volunteer 
provider unless that person or organization has first obtained a Volun- 
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teer Provider License issued by the Medical Director. The Medical 
Director shall issue a Volunteer Provider License to any person or 
organizaton that qualifies as a volunteer provider as defined by .Section 
108 of this Ordinance, and that meets the rules and regulations for 
Volunteer' Providers adopted by the Medical Director on advice of the 
EMS Foundation and the Volunteer Providers' Advisory Council. 

102.5 Revocation of Permits and Certification 

The Medical Director, subject to a ppr oval by the EMS Foundation 
Board, is authorized to revoke or suspend any permit or certification 
issued pursuant to the provisions of this Article if the driver, atten¬ 
dant, dispatcher, . ambulance or helicopter rescue unit fails to maintain 
the basic qualifications for issuance or otherwise constitutes a danger to 
the safety and health of patients. 

102.5A Prior to revocation or suspension of a certificate a medical audit 
shall be conducted by the Medical Director or his designee. 

102.5B If the audit results in a recommendation that the driver, atten¬ 
dant or dispatcher certificate should be revoked or suspended, the 
report shall be forwarded to the EMS Foundation Board of Directors. 
102.5C The EMS Foundation shall notify the affected person of the audit 
results and invite him to provide any information, in writing or person¬ 
ally, for the Foundation's consideration. 

102.5D ff the EMS Foundation recommends revocation or suspension, the 
report shall be forwarded to the Medical Director! 

102.5E The Medical Director shall provide a hearing to any person 
certified pursuant to this Article or ambulance or helicopter rescue unit 
owner or operator at which time reasons for revocation or suspension 
shall be explained. The affected party may present information relevant 
to the issue of permit revocation or suspension. 

102.5F If the Medical Director determines that the risk of harm to the 
public is substantial, the certification may be suspended without first 
providing a hearing. However, a hearing shall be scheduled to convene 
within seven days of the suspension to consider revocation of the certi¬ 
fication. The Medical Director may require a physical and mental 
examine be conducted prior to the hearing. 

102.5G In lieu of suspension or revocation, the Medical Director may 
return the non-probationary certificate holder to probationary status. 





reduce the level of certification, or otherwise restrict the participation of 
the individual as necessary to protect the public health and safety. 
102.6 Term of Licenses and Permits and Renewal . 

• (1) All permits and certifications issued pursuant to this 
Article shall be valid for a period of one year from date of 
issuance except as herein expressly provided. 

(2) It shall be the responsibility of a permit or certificate 


holder to apply for a new permit or certificate no later than 30 
days prior to expiration of the current permit or certificate. 

(3) All renewal applications for permits of certifications shall 
contain the same information as original applications, and shall 
be accompanied by the same application fee made payable to the 
EMS Foundation as required for an original application. 

(4) T he EMS Foundatio n may at its discretion require 
renewal applica nts to demo nstrate knowledge and skills then 


currently required of an original applicant. 

102.6A Appeals 

Adverse decisions of a Medical Audit may be appealed to the 
Medical Director. If a resolution of the appeal is unsatisfactory, the 
person adversely affected by the decision of the Medical Director may 
appeal to the Board of Directors of the EMS Foundation whose determina¬ 
tion shall be final. 


1 ^' 


Section 103. Standards for Ambulance Service Permit-Liability Insurance . 

^ 103.1 No ambulance service permit shall be issued under this act, nor 

shall such permit be valid for issuance, nor shall any ambulance be operated 
in the c-ity unless there is at aii times in force and effect insurance coverage 
as follows: 


(A) Automobile liability insurance in an amount not less than 
$100,000 for injury to, or death of, one person, by reason of the care¬ 
lessness or negligence of the driver of such ambulance, and $300,000 for 
injury to, or death of, more than one person, resulting from a single 
accident, by reason of the carelessness or negligence of the driver of 
such ambulance, and $50,000 for damage to property resulting from any 
single accident, by reason of the carelessness or negligence of the 
driver of such ambulance, issued by an insurance company licensed to 
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do business in the State of Indiana, for each and every ambulance owned 
and/or operated by or for the applicant or licensee, providing for the 
payment of damages: 

(i) For injury to or death of individuals in accidents result¬ 
ing from any cause for which the owner of said vehicle would be 
liable on account of liability imposed in him by law, regardless of 
whether the ambulance was being driven by the owner or his 
agent; and 

(ii) For the loss of or damaged to the property of another 
under like circumstances. 

^ ( B ) Uninsured motorist coverage in an amount equal to the bodily 

injury liability limits as set forth in item A above; 

(C) Malpractice insurance to provide for limitation of each claim of 
not less than $500,000; 

(D) A $1,000,000 umbrella policy providing additional coverage to all 
underlying liability policies. 

103.2 Said insurance policies shall be submitted to the Medical Director 
for approval prior to the issuance of each ambulance license. Satisfactory 
evidence that such insurance is at all times in force and effect shall be fur¬ 
nished to the Medical Director, in such form as he may specify, by all 
licensees required to provide such insurance under the provisions of this act. 

103.3 Every insurance policy required hereunder shall contain a provi¬ 
sion for a continuing liability thereunder to the full amount thereof, notwith¬ 
standing any recovery thereon, that the liability of the insurer shall not be 
affected by the insolvency or the bankruptcy of the assured, and that until 


the policy is revoked or expires the insurance company will not be relieved 
from liability on account of nonpayment of premium, failure to renew license 
at the end of the year, or any act or omission of the named assured. Such 
policy of insurance shall be further conditioned for the payment of any judg¬ 
ments up to the limits of said policy recovered against any person other than 
the owner, his agent or employee, who may operate the same with the consent 
or acquiescence of the owner. 


103.4 Every insurance policy required hereunder shall extend for the 
period to be covered by the license applied for and the insurer shall be 
obligated to give not less than thirty (30) days written notice to the Medical 
Director and to the assured before any cancellation or termination thereof 
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earlier than its expiration date and the cancellation or other termination of 
any such policy shall automatically revoke and terminate the permits issued 
*°r the ambulances covered by such policy, unless another insurance policy 
complying with the provisions of this section shall be provided and be in 
effect at the time of such cancellation or termination. 

103.5 Each insurance policy described and required herein shall name 
as additional insureds the Cityof Fort Wayne, Allen County, the Three Rivers 
Ambulance Authority, and the EMS Foundation, in addition to the operator of 
the vehicle. 

103.6 Participating Volunteer Providers shall have reasonable insurance 
coverage and the policy shall name as additional insureds the City .of Fort 
Wayne, Allen County, Three Rivers Ambulance Authority, EMS Foundation, in 
addition to the operator of the vehicle. 


Section 104. Duties of the EMS Foundation and Medical Director 
104 *1 Authority to Make Regulations, Standards and Rules . 

(A) The EMS Foundation Board of Directors shall have the 
authority to promulgate regulations, standards and rules necessary to 
implement the policy and intent of this Article. They shall constitute 
one volume to be filed in the Office of the City Clerk. 

(B) The EMS Foundation Board of Directors shall consider, 
but not be limited to, the following factors when promulgating regula¬ 
tions, standards, and rules: 

(i) The protection of the safety and health of the 
inhabitants of Fort Wayne, adopting townships, and neighboring 
participating political subdivisions. 

(ii) Accepted standards of practice for emergency 
medical care; 

(iii) Accepted requirements for equipment and sup¬ 
plies to provide advanced life support services; 

(iv) Federal and state requirements; 

(v) Standards and recommendations of federal, state 
and local professional organizations interested in the provision of 
quality emergency medical care; and 

(vi) Recommendations of 4 the Medical Director. 
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(C) The EMS Foundation Board of Directors shall promulgate 
standards controlling the following segments of the ambulance service 
system: 

(i) Production standards related directly or 
indirectly to clinical performance and patient care; including 
response time consistent with the provisions of section 107; 

(ii) Diagnosis-specific and problem-oriented medical 
protocols to serve as the required standard of prehospital emer¬ 
gency care; 

(iii) Procedures governing the reliable provision of 
24-hour medical control* 

(iv) Procedures and protocols for the operation of 
the EMS Control Center, which may include but not be limited 
to, radio protocols, telephone protocols, and other operating 
standards; and 

(v) Procedures for the provisions of medical control 
over the delivery of advanced life support procedures by ambu¬ 
lance personnel, which may include but not be limited to, medical 
control communications standards, radio equipment standards, 
radio protocol, medical protocol, qualifications of base station 
physicians or emergency department nurses from whom ambulance 
personnel may take direction. 

(vi) In-service training for' ambulance personnel, 
EMT's and dispatchers as recommended by the EMS Foundation. 

(vii) Standards, rules and regulations governing 
volunteer providers. 

104.2 Duties of the Medical Director 

104.2A The Medical Director shall be responsible for compliance with the 
Regulations, Standards and Rules promulgated under this Section. 

104.2B The Medical Director shall have the duty to prescribe and pro¬ 
cure narcotics and controlled drugs used within the System. 

104.2C The Medical Director shall also serve as the Medical Advisor for 
the Authority as regulated by State Law. 

104.3 Disaster Planning and Protocol Development . 

(A) The Medical Director, subject to approval of the EMS 

Foun dation Board , sha ll develop a plan for the 

of persons in disaster situations. 

-17- 


rescue and medical care 





(B) After a government proclamation has established the 

existence of a disaster situation whether resulting from tornado,' fire, 
wind, flood, enemy action, or any other common disaster or catastrophe, 
the EMS Control Center shall be authorized to control all ambulances, 
helicopter rescue units, mutual aid responders, and special use vehicles. 

104.4 Approvals . 

(A) Communications Systems . 

The EMS Foundation Board of Directors shall approve the dis¬ 
patch communications system and the medical control communications 
sytem established by the Three Rivers Ambulance Authority. In revis¬ 
ing the medical control communications system the EMS Foundation shall 
be consulted. Nothing herein shall prevent the Medical Director from 
promulgating regulationsor standards controlling communications systems. 

104.5 Licenses, Permits and Certificates . 

The Medical Director shall issue licenses, permits and certificates consis¬ 
tent with the provisions of Section 102 herein. 

104.6 Annual Report . 

This Chairman of the Board of the Ambulance Authority shall report 
annually to the Common Council and the County Commissioners on the status 
of the ambulance service system. The report shall include, but not be limited 
to the financial condition of the Ambulance Authority, the subsidy supplied 
by the City, medical case audits, recommendations for improvements and 
regulations promulgated during the year. The report shall incorporate the 
reports of the EMS Foundation and the Ambulance Authority made to the 
Medical Director. ^ 

Section 105. Duties of The Three Rivers Ambulance Authority . 

105.1 Generally . 

It shall be the duty of the Ambulance Authority to oversee and manage 
the Ambulance Service System created by this Ordinance in order to provide 
quality ambulance service to all residents of and visitors to Fort Wayne and 
Allen County, as well as other jurisdictions which may join the Ambulance 
Service System. 

The economies of scale realized from multi-jurisdictional operations of the 
Three Rivers Ambulance Authority are expected to benefit the taxpayers and 
residents of all political jurisdictions served by the Authority; however, in 








contracting with each political jurisdiction, the Three Rivers Ambulance 
Authority shall make such financial arrangements as necessary and appro¬ 
priate to effect a fair sharing of costs and benefits among the various juris¬ 


dictions served. 

. 105.2 Ownership of Equipment. 

, jJ* / 7 T he Ambulance Authority shall own, or be the primary lessee of all 
✓T’l* * l 

emergency equipment used in supplying ambulance services, except equipment 
utilized by Volunteer Provider Organizations, which ma y own their own equip¬ 
ment. 


105.3 Rates, Billing and Collections . 

(A) Generally the Ambulance Authority shall determine 
reasonable rates for its services. 

(B) The Ambulance Authority may permit the operations 


contractor to collect accounts representing long distance inter-city trans¬ 
fer work, but the operations contractor may not engage on any other 
collection activity. 

The Ambulance Authority shall not bill townships under any 
applicable statutes for any service to an individual. 

(C) Non-Emergency Rates . 

The Ambulance Authority shall have the authority to determine 
its own rates charged for non-emergency ambulance service. Non-emer¬ 
gency rates shall not exceed rates charged in other metropolit an areas 
for similar services. 

105.4 In-Service Training . 

(A) The Ambulance Authority shall assure that appropriate 

in-service training is provided to employees of the operations contractor 
by requiring the operations contractor to provide the in-service training 
program. 


(B) The Ambulance Authority shall require that all employees 
of the operations contractor attend in-service training programs. 

(i) In-service training programs shall be attended 
not less than once every month; each session shall be not less 
than two hours in duration. 

• (ii) In-service training shall include system orienta¬ 
tion and management issues, medical audit findings and review, 
and clinical skil development. 
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(iii) In-service training shall be scheduled to permit 
all employees to fulfill their mandatory obligations to attend. 

Oy) The Ambulance Authority shall include in its 
annual report to the Medical Director the extent of the in-service 
training accomplished. The Ambulance Authority shall maintain 
accurate records of attendance at in-service training which shall 
be provided to the Medical Director for use in considering certi¬ 
ficate suspension or revocation and permit renewal. 

(v) If a certificate holder fails to attend in-service 
training during any two month period the Medical Director shall 
inquire of the reasons and may in his discretion and only for 
good cause waive the requirement. In any event, a report of 
the failure to attend shall be made to the Medical Director by the 
Ambulance Authority. 

(vi) When appropriate, personnel of participating 
Volunteer Providers shall be notified in advance and invited to 

| attend in-service training sessions sponsored by the Operations 
Contractor. 




105.5 Records and Premises Open to Inspection . 

The Ambulance Authority shall maintain its records and premises open to 
inspection by the Medical Director. 

105.6 Recommendations to the Medical Director . 

The Ambulance Authority shall provide recommendations to the Medical 
Director for the following elements of the ambulance service system: 

(A) Dispatch communication system; 

(B) Medical control communication system; 

(C) Any other matter requested by the Medical Director 

relative to the operation and status of the ambulance service system. 

1°5.7 The Ambulance Authority as Operations Contractor . 

In the event of an emergency in which the public health and safety are 
threatened by the inadequate performance of an existing operations contrac¬ 
tor, or by the absence of qualified bids at reasonable costs for the perform¬ 
ance of the required services, the Ambulance Authority may act as operations 
contractor for the duration of the emergency but in no event longer than one 
year. * 
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105.8 Mutual Aid and Shared Services . 


The Ambulance Authority may contract for services from neighboring 
providers. Such contractors shall be subject to medical audit by the EMS 
Foundation. Consideration for such services may be financial or in kind. 
Nothing in this Article shall be construed as prohibiting the Ambulance 
Authority from receiving or rendering emergency mutual aid without formal 
agreement. 

Section 106. The Emergency Medical Services Foundation 

106.1 Appointments . 

The Emergency Medical Services Foundation (EMS Foundation) is 
a not for profit corporation organized and existing under the laws of the 
State of Indiana. Appointments to the Foundation shall be handled as 
described in the Foundation's Articles of Incorporation and Bylaws. 

106.2 Recommendations . 

The Medical Director shall provide to the EMS Foundation Board of 
Directors recommendations concerning the following elements of the ambulance 
service system: 

(A) Criteria for the issuance, renewal, suspension and 
revocation of permits and certifications; 

(B) Production standards related directly or indirectly to 
clinical performance and patient care; 

(C) Diagnosis—specific and problem oriented medical proto¬ 
cols to serve as the required standard of pre-hospital emergency care; 

(D) Procedures governing the relative provision of 24-hour 
medical control; 

(E) Procedures and protocols for the operation of the EMS 
Control Center; 

(F) Procedures for the provision of medical control over the 
delivery of advanced life support procedures by ambulance personnel; 

(G) Standards for the medical control communications system; 

(H) Elements of disaster plan designed to provide prompt 
quality care and rescue of persons in disaster situations. 

(I) 'Standards, rules and regulations governing Volunteer 
Providers. 
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106.3 Medical Audits. 


(A) The EMS Foundation shall perform medical audits when 
requested by the'Medical Director or a designated base station physi¬ 
cian, by any physician on his own patient, by any doctor involved in 
the case, chairman of the Ambulance Authority, Medical Director, a 
certified paramedic, the Volunteer Advisory Council or when in the 
Foundation's discretion it is determined that a specific incident merits 
investigation or an element of the ambulance service system may be 
improved and study is warranted. 

(B) Audits shall be performed on a diagnosis specific basis 
to determine if there exists areas for improvement of treatment. 

(C) An audit shall be primarily problem solving and educa¬ 
tional in nature although from time to time punitive action as a result of 
audit findings may be necessary and appropriate. 

106.4 Medical Director . 

(A) The Medical Director shall be appointed by the EMS 

Foundation Board and shall serve at the pleasure of the EMS Foundation 
Board. The Medical Director may be a member of the EMS Foundation, 
but he shall resign from the Foundation Board upon his appointment as 
Medical Director. 

(B) The Medical Director shall be compensated by the EMS 

Foundation. 

(C) The Medical Director may delegate duties to qualified 

base station physicians or others whose expertise is necessary for com¬ 
plete and thorough medical audits. 

(D) The Medical Director may appoint an Assistant to the 

Medical Director who shall be at least a certified paramedic, or have 
equivalent training and experience. 

Section 107. Response Time . 

107.1 A paramedic ambulance shall be on the scene of each life threat¬ 
ening emergency call as determined by the dispatcher at the time of the call 
in accordance with regulations, within eight minutes on 90% of all calls origi¬ 
nating within the metropolitan area shown on the map attached hereto as 
Exhibit "A". In areas outside the metropolitan area the best efforts shall be 
made to arrive on the scene within eight minutes. For all presumptively 
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designated life threatening emergencies, through notification of the Fire or 
Police Department, best efforts will be made to place a first responder unit on 
the scene within four minutes. 

107.2 For each presumptively defined life threatening emergency call 
exceeding eight minutes, the Ambulance Authority shall provide a general 
summary and the action it has taken to reduce the number of responses 
beyond eight minutes in similar circumstances in its annual report. 

107.3 To provide prompt initial care, a first-responder program shall 
be developed by the Medical Director with the assistance of the EMS Founda¬ 
tion, the Ambulance Authority and other agencies and parties providing 
emergency care. This system shall have a goal of on-scene response within 
four minutes. 

107.4 The ambulance service system shall be operated to reduce to the 
lowest figure reasonably attainable any discrepancies in response times 
throughout the City and County. 

107.5 The Ambulance Authority shall contractually establish response 
times for all non-life threatening emergency calls, but they shall not be more 
stringent than that required for life-threatening emergency calls. 

Section 108. Rules and Regulations Relating to Volunteer Providers and 
Dispatching . 

108.1 In General . 

The Public Utility Model envisions all ambulance service be provided by a 
single operator. However, the Common Council and the County Commissioners 
recognize the valuable role that volunteer ambulance providers may play in 
the system. To that end, the system adopted herein shall include a role for 
volunteer providers. 

108.2 Rules for Dispatching of Participating Volunteer Providers . 

(A) The rules and regulations contained in this Section shall 
be in addition to those for volunteer providers adopted by EMS Founda¬ 
tion Board of Directors. No rule relating to volunteer providers adopted 
by the EMS Foundation Board of Directors shall be inconsistent with 
anything in this Section. All volunteer providers subject to regulation 
under this ordinance shall comply with all communications and dispatch¬ 
ing standards and with all rules and regulations as may be adopted 
pursuant to this Ordinance. 
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(B) All ambulance dispatching in the City of Fort Wayne, 
and after adoption of this Ordinance by the County City Commissioners 
all ambulance dispatching originating on calls from participating town¬ 
ships, shall be performed by a single EMS Control Center, staffed by 
ambulance dispatchers certified in accordance with standards set forth in 
appropriate rules and regulations. The dispatchers shall monitor 
continuously the status of all emergency resources available in the Allen 


County EMS System, and the current demands upon those resources. 
All providers shall advise the EMS Control Center as to the status of the 
providers' ambulances at all times. 

(C) Persons answering telephone requests for ambulance 
service. If such call originates from with in the City of Fort Wayne or a* 
* participating township whether received in the Allen County Communica¬ 
tions Center, the City of Fort Wayne Communications Center, shall 
immediately upon discovering that the call is requesting ambulance 
service in an area served by the Three Rivers EMS System, transfer the 
request to the certified ambulance dispatcher at the authorized EMS 
Control Center. This transfer should be made in such a manner as to 
allow the ambulance dispatcher to talk directly with the caller, so that 
the most accurate possible assessment of the situation can be made, and 
so that appropriate direction can be given the caller concerning proce¬ 
dures to be taken prior to arrival of the ambulance. Ambulance 
requests originating from a non-participating township shall be handled 


entirely by the Communications Center 
Control Center. 


referral to the EMS 


rthermore, should the EMS Control Center 


emergency - call qriginating wi thin a non-participating township said call 
shall ^ be referre d to the^cpypty,communications center. 

{ } ' CD) In all calls originating within a par 


ating township 


jr 


, the EMS Control Center shall 


he participating Volunteer 
Provider and .J O.- .Addition , shall dispatch such other 

vehi cles as deemed necessary and appropriate pursuant to this Ordinance 
and medical protocols. Where the dual dispatching or other dual utiliza¬ 
tion of both a participating volunteer ambulance unit and a Paramedic 
emergency vehicle are involved, the following rules concerning patient 
transport shall apply: 
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(0 If both a Paramedic ambulance and a volunteer 
unit are simultaneously dispatched on a call, and if the volunteer 
unit arrives first and determines, in accordance with approved 
medical protocols, that Paramedic service, is not required, the 
volunteer crew shall have the right to cancel the Paramedic unit 
before the arrival of the Paramedic unit at the scene. 

In the event both a paramedic unit and volun¬ 
teer provider unit appear at the scene of an emergency, the 
volunteer crew shall retain the right to transport the patient 
except if the patient, in accordance with approved medical proto¬ 
cols, is defined as being in need or likely to be in need of 
paramedic services, or the patient or responsible party prefers 
that transport be made by the paramedic unit, or if the volun¬ 
teer crew requests that the patient be transported by the para¬ 
medic crew. 



(iii) Any request for paramedic service by a partici¬ 
pating volunteer crew shall be given the highest priority 
possible by the ambulance dispatch center. 

108.3 Standards for Participating Volunteer Providers . 

(A) The Medjcal Director, in consultation with the Volunteer 
Providers Advisory Council, shall recommend to the EMS Foundation 
Board reasonable rules and regulations for volunteer providers. These 
rules and regulations may include on-board equipment and communica¬ 
tions standards; provided however, that no standard shall be imposed 
that would reasonably be expected to make it financially impossible for a 
volunteer provider to operate. 


J 

\ ^ 
v- 


(B) The rules and regulations covering volunteer providers 
may require periodic local certification of volunteer crew members, 
provided that all skill, knowledge or training requirements in excess of 

those required for State certification must be determined by the EMS 

-- 

Foundation Board to be reasonable and practical. 

(C) The Medical Director and the EMS Foundation may 
require in-service training of volunteers in the areas of basic life- 
support skill maintenance, new procedures adopted in medical protocols, 
use of new equipment which may be required on BLS ambulances, 
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diagnosis-specific refresher training found necessary as a result of 
medical audits performed and paramedic assistance training. The amount 
and kind of in-service training required of any participating volunteer 
shall be as is reasonably necessary to insure and demonstrate that 
volunteer's competence in the performance of his or her duties as a 
volunteer. No training requirements shall be made mandatory until such 
training has been available to volunteers for a period of sixty (60) days. 
108 -4 Participation in Record Keeping System and Medical Audits 
Required . 

Participating volunteer providers shall be subject to participation in any 
medical audit performed on cases in which the volunteer crew was involved. 
To facilitate such audits, volunteer providers shall comply with all data sys¬ 
tem reports standards, including, but not limited to the use of standard run 
report forms and dispatch report forms approved by the EMS Foundation. 
Failure by a volunteer provider to cooperate with a medical audit may result 
in a penalty set by the Medical Director, which may include suspension or 
revocation of the volunteer provider's license; provided , however, that no 
volunteer provider shall be penalized because of a volunteer crew member's 
inability to be present at a medical audit if such inability is reasonably 
beyond the individual's control. Any physician conducting a medical audit 
should use his best efforts to schedule the audit at a time and place conven¬ 
ient to any volunteer(s) who may be involved. 


Section 109. Provision for Collection of Fees. 


109 - 1 The Three R?vers„AlDbu iaQC£_Authacitv shall be required to pay 
to the EMS Foundation a fee of three and no/100 ($3.00) dollars per ambu¬ 
lance run during which a patient was transported. Such payments shall be 
made on a monthly basis. All such money received by the EMS Foundation 


shall be used to fund physician supervision, medical audits, equipment inspec¬ 
tions, personnel testing and development and study and enforcement of 
standards, rules and regulations, lin accordance with provisions of a contract 
between EMS Foundation and the Three Rivers Interlocal Cooperative. 

109.2 Every participating v olunteer provider of emergency ambulance 
service in the system provided for by this ordinance shall ftlfetttde 
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•statements, if any, sUcfvt^ree d ollar fee, as a separate item, to be paid 
directly to the EMS Foundation, and the volunteer provider < 
obligation or responsibility for collection of said fee. 


Section 110. Obedience of Traffic Laws . 

110.1 When the senior Paramedic in charge of an ambulance has reason¬ 
able grounds to believe that an emergency exists, the driver of the ambulance 
may: 

(A) Park or stand, irrespective of the otherwise applicable 
rules of law established by ordinance; 

(B) Proceed past a red or stop signal or stop sign, but only 
after slowing as may be necessary for safe operation; 

(C) Exceed the maximum speed limits permitted by the City 
so long as life or property is not endangered; or 

(D) Disregard ordinances or regulations of the City govern¬ 
ing the direction of movement or turning in specified directions. 

110.2 The exemptions listed in subsection (A)(2)-(4) shall apply only 
when such ambulance is making use of audible and visual signals meeting the 
requirements of the regulations promulgated by the Medical Director; the 
exemption listed in subsection (A)(1) shall apply only when such ambulance's 
making use of visual signals meeting those requirements. 

110.3 The exemptions listed in subsection (A) do not relieve the driver 
from the duty to drive with regard for the safety of all persons. 

Section 111. Patient and Scene Management . 

111.1 The Senior Paramedic in charge shall have the authority for 
patient management at the scene of an emergency. 

111.2 Authority for management of the emergency scene, exclusive of 
medical control over patients, shall rest with public safety officials. 

111.3 In the event a licensed physician appears on the scene and 
desires to assume direction and control of patient care, he shall execute a 
form which declares he has has assumed responsibility for patient care. 


Section 112. Destination Determination . 

112.1 For all life threatening emergency calls the patient shall be taken 
to the nearest appropriate facility for that clinical condition in accordance 
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with approved medical protocols, unless otherwise directed by a base station 
physician. 

112.2 For all non-life threatening emergency calls, the patient shall be 
taken to the destination of the patient's choice, or in cases where the patient 
is incompetent or unable to make such a judgment, the patient shall be 
delivered to the destination requested by the appropriate party acting on 
behalf of the patient. If no person is available to act for the patient, he 
shall be delivered to the nearest available emergency receiving facility. 

Section 113. Exceptions . 

113.1 The provisions of this Article shall not apply to helicopter 
rescue units, ambulances, and their personnel which are: 

(A) Owned and operated by an agency of the United States 
Government; 

(B) Rendering assistance at the request of the EMS Control 
Center in cases of disaster or major emergency too great for Ambulance 
Authority resources, or in response to the provisions of a written mutual 
aid agreement signed by the Ambulance Authority; 

(C) Engaged in the process of an inter-city transfer origin¬ 
ating outside the area served by the Three Rivers EMS System; 

(D) Private businesses using a company owned and operated 
ambulance solely for the transportation of their employees for injury or 
illness sustained while performing their work; 

(E) Privately owned and designed for the transportation of 
the chronically infirm or physically handicapped, and used solely for the 
benefit of its owner and family, and is not for hire; 

113.2 An owner or operator of an ambulance not exempted by the 
provisions of subsection (A) may request exemption from the Medical Director. 
The Medical Director shall determine whether or not the ambulance is to be 
used for the sole benefit of the owner or his family in permitting use of the 
privately owned vehicle. Appeals of this decision may be taken as provided 
in Section of this Ordinance. 
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Section 114. Violations and Penalties. 


114.1 Violations , 
it shall be unlawful: 

(A) To perform duties as an ambulance driver, attendant 
(EMT OR Paramedic), or dispatcher without a current certificate issued 
by the Medical Director; 

(B) To permit a person to work as an ambulance driver, 
attendant or dispatcher without a current certificate issued by the 
Medical Director; 

(C) To use or cause to be used any ambulance service other 
than that established by this Ordinance unless exempted by the provi¬ 
sions of Section 113; 

(D) To provide ambulance services, emergency or non-emer¬ 
gency, within the area served by the Three Rivers EMS System unless 
authorized by this Ordinance or exempted by the provisions of Section 
113; 

(E) To knowingly give false information to induce the dis¬ 
patch of an ambulance or helicopter rescue unit. 

114.2 Penalities . 

(A) Any person convicted of violating the provisions of this 

Article shall be fined not less than one hundred nor more than five 

hundred dollars. This does not serve to limit any other remedies avail¬ 

able to the City in law or equity. 

(B) Each day that any violation of this Article is committed 
or permitted to continue shall constitute a separate offense. 

115. Amendment of Special Ordinance No. S-149-81 As Amended 

Special Ordinance S-149-81 as amended is hereby amended as 
follows: Section 1 of said Ordinance is amended by adding to said 

section the following at line 18 after the word "Agreement": "except 
that item 2 (d) of the Three Rivers Emergency Medical Services Intel— 
local Cooperative Agreement is amended by deleting the last sentence of 
said section 2 (d) and in its place the following sentence shall be 
inserted: 'The Three Rivers Ambulance Authority may contract with 

townships upon adoption of. the uniform ambulance ordinance by the 
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County Commissioners.'" The Mayor is authorized to enter into an 
amendement to the Three Rivers Emergency Medical Services Interlocal 
Cooperative Agreement with the County Commissioners of Allen County to 
effectuate this amendment. 


COUNCILMAN 


APPROVED AS TO FORM AND LEGALITY 
THIS _ DAY OF _, 1982. 


BRUCE O. BOXBERGER, CITY ATTORNEY 


















































































































































































































f3t^e J&- ejL-o-r-j.o 

AN ORDINANCE 

ESTABLISHING AND IMPLEMENTING A FULLY COORDINATED 
EMERGENCY AMBULANCE SYSTEM AND PROVIDING 
FOR PRODUCTION AND PERFORMANCE STANDARDS 
FOR THE PROVISION OF AMBULANCE SERVICE 
THROUGH THE THREE RIVERS AMBULANCE AUTHORITY 
(UNIFORM AMBULANCE ORDINANCE) 

WHEREAS, the Indiana General Assembly, pursuant to Ind. Stats. 
II 16-1-39 et seq., has authorized the City of Fort Wayne, Indiana, and Allen 
County, Indiana, to establish, operate and maintain emergency medical ser¬ 
vices, and to that end to cooperate to authorize franchise or contract for the 
providing of said emergency medical services; and 

WHEREAS, pursuant to the authority granted by the General Assembly, 
the City of Fort Wayne and Allen County have agreed to cooperate for the 
provision of emergency medical services to the residents and visitors to the 
City and County; and 

WHEREAS, the City and County have studied the problem of providing 
emergency ambulance services to he residents of the City and County in such 
a way as to ensure the best possible emergency medical services at the most 
reasonable cost; and 

WHEREAS, the City and County have determined that a modified version 
of the ambulance system that has come to be known as the Public Utility 
Model best fits the needs of the City and County; and the City and County 
have jointly established th Three Rivers Emergency Medical Service Ambulance 
Cooperative; and the Cooperative having established the Three Rivers Ambu¬ 
lance Authority; and 

WHEREAS, the Ambulance Authority has been charged by the Coopera¬ 
tive with the responsibility and is providing medical transportation services 
consisting of advanced emergency and non-emergency services to the resi¬ 
dents of and visitors to the City and County; and 

WHEREAS, the Authority, in order to provide emergency medical services 
as described herein, has: (a) arranged for financing to facilitate the acquisi¬ 
tion of necessary ambulances and related equipment costing approximately 
$900,000.00; and (b) adopted a financial management system to operate the 
emergency medical service system as efficiently as possible; and 

WHEREAS, the Fort Wayne Medical Society has formed a physicians group 
known as the Emergency Medical Service Foundation, Inc., to provide quality 
control and clinical leadership for the emergency medical services system; and 



WHEREAS, the Common Council of the City of Fort Wayne and the Allen 
County Commissioners, through input from the Ambulance Cooperative, Ambu¬ 
lance Authority, Township Representatives, EMS Foundation, ambulance opera¬ 
tors in the private sector, and volunteer providers have analyzed various 
options for the providing and regulation of ambulance services, and have 
determined that the essential features of a financially efficient and medically 
effective ambulance system for the Fort Wayne and Allen County area include: 
(1) citizens trained in CPR; (2) fully integrated and coordinated response 
capabilities, involving fully centralized dispatching of volunteer providers, 
fire department first response teams, and sophisticated advanced and basic 
life support ambulance units; (3) completely controlled dispatching by medi¬ 
cally trained dispatch personnel, each capable of effecting a fully unified 
system-wide response to any medical emergency, including mass disasters; 
(4) a single provider of advanced life support ambulance service, chosen by 
public bid, after an interim period during which all advanced life support 
system operators licensed and operating as of January 1, 1982, will be allowed 
to continue; (5) public ownership of the essential factors of advanced life 
support production, to protect the public from an interruption of this essen¬ 
tial service; (6) the mandating of stringent yet practical response time and 
other performance standards; (7) the mandating of stringent clinical perform¬ 
ance standards established and enforced by independent, expert, and 
informed physicians, and uniform system-wide medical protocols; and 
(8) establishment of authoritative, independent and expert physician super¬ 
vision of all elements of the ambulance system performance that affect patient 
care; and 

WHEREAS, the implementation of such an effective ambulance system 
requires the passage of this Ordinance; 

NOW, THEREFORE, be it ORDAINED by the Common Council of the City 
of Fort Wayne, Indiana; 

Section 100. Name and Purpose . 

1- This ordinance may be cited as the "Uniform Ambulance 

Ordinance. 11 

2. It is the purpose of this Ordinance to effect the orderly and 

gradual implementation of the Public Utility Model for the provision of ambu¬ 
lance services through the delegation of specific responsibilities to the major 
components of the Model, the Three Rivers Emergency Medical Service Ambu- 



lance Cooperative, the Three Rivers Ambulance Authority, and the Emergency 
Medical Services Foundation, Inc. 

Section 101. Definitions . 

For the purposes of this Ordinance, the following definitions shall apply: 

1- Ambulance Service System . An organized, fully coordinated, 

and legally established network of individuals and organizations capable of 
effecting a fully coordinated response to every emergency medical incident, 
modified appropriately by the context of the competing demands upon the 
system at any point in time. Essential components include, but are not 
limited to, CPR training of the general public; single point termination tele¬ 
phone access to the system; fully centralized professional dispatching and 
system status management by medically trained dispatchers in direct radio 
contact with every ambulance operating in the system and who have the full 
authority and responsibility to manage system response under all circum¬ 
stances; integrated team training and compatable equipment inventories of 
first responders, basic life support units, volunteer units, and paramedic 
units; rapid first responder and paramedic unit response times to all life 
threatening emergencies; and continuous, orderly, and routine physician 
supervision, evaluation, and authoritative corrective action to ensure persis¬ 
tent upgrading of ambulance system performance. 

2. Ambulance . Any motor vehicle equipped with facilities to convey 
infirm or injured persons in a reclining position. 

3. Ambulance Patient . Any ill, infirm or injured person trans¬ 
ported in a reclining position in an ambulance to or from a hospital, physi¬ 
cian's office, nursing home or other health care facility. 

4. Base Station Physician . A physician licensed to practice medi¬ 
cine in the State of Indiana who has demonstrated to the satisfaction of the 
EMS Foundation knowledge in the medical protocols, radio procedure, medical 
audit process and procedure, and general operating policies of the Fort 
Wayne, Indiana emergency medical services system, and a person from whom 
ambulance attendants may take medical direction. 

5. Emergency Medical Technician (EMT) . An ambulance driver or 
attendant licensed by the State of Indiana as an Emergency Medical Techni¬ 
cian, and certified by the Medical Director. 
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6. EMS Control Center . A single facility designated by the Three 
Rivers Ambulance Authority as the central communications center from which 
all ambulances subject to regulations pursuant to this Ordinance, shall be 
dispatched and controlled at all times. 

7. Emergency Medical Services Foundation, Inc. (EMS Foundation) . 

A professional and charitable organization formed by the Fort Wayne/Allen 
County Medical Society composed of licensed physicians who shall be respon¬ 
sible for clinical leadership, medical supervision, and regulatory quality 
control over all aspects of the EMS systems operation which may directly or 
indirectly affect patient care. 

8- First Responder . Any person, fire department vehicle, police 
vehicle, volunteer unit, or non-transporting ambulance unit capable of pro¬ 
viding appropriate emergency care, as evidenced by current certification as 
may be required for first-responder designation by the Medical Director. 

9- Helicopter Rescue Unit . Any rotary wing aircraft providing 
basic or advanced emergency medical service and transportation. 

TO. Life Threatening Emergency . A situation posing immediate threat 
to human life or of long-term disability, including but not limited to, acute 
respiratory distress, shock, airway blockage, bleeding beyond control, acute 
poisoning, acute cardiovascular distress, or central nervous system injury. 

11- Medical Audit . An official inquiry into the circumstances 

involving an ambulance run or request for service, conducted by a base 
station physician designated to conduct such an audit by the Medical 
Director. No physician performing a medical audit shall have been directly 
involved in the care of the patient who is the subject of the audit. The 
medical audit procedure is intended to be educational and positive and not 
vindictive or punitive. Any individual whose actions are under review may 
not be excluded from the audit process and shall have the right to appear 
and be heard. 

12. Medical Control . Direction given ambulance personnel by a Base 
Station Physician through direct voice contact, with or without vital sign 
telemetry, as required by applicable medical protocols approved by the 
Medical Director. 

13. Medical Director . A licensed physician appointed and paid by 
the EMS Foundation whose duties are more fully described in section 106, 
herein, who generally is charged with the responsibility of overseeing the 
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ambulance system from a medical perspective. The Medical Director shall 
serve at the pleasure of the EMS Foundation Board of Directors. 


14. Medical Protocol . Any diagnosis-specific or problem-oriented 
written statement of standard procedure, or algorithm, approved by the EMS 
Foundation as the normal standard of prehospital care for a given clinical 
condition. 

15. Mutual Aid Call . Request for emergency ambulance service 
issued by an ambulance dispatcher or crew in one political jurisdiction to an 
ambulance dispatcher or ambulance crew normally operating in a neighboring 
political jurisdiction. 

16. Operations Contractor . That person or organization which, after 
a public bid process, has contracted with the Ambulance Authority to operate 
and manage the non-volunteer portion of the ambulance system created by 
this Ordinance. 

17. Paramedic . A person licensed by the State of Indiana as a 
Paramedic and certified by the Medical Director as knowledgeable of and 
competent to perform advanced life support procedures and the medical proto¬ 
cols established by the Medical Director. 

18. Public Utility Model . That strategy for the organization, financ¬ 
ing, management, and regulation of ambulance service operation which employs 
the use of a single level of advanced life support capability for the conduct¬ 
ing of all emergency and non-emergency service within a geographical area, 
mechanisms of payment which neutralize the "fee-for-service incentive" to 
overserve or underserve any given patient or geographic area, optimum 
economies of scale to spread fixed costs of sophisticated ambulance service 
operations over a wider range of production, competitive procurement of 
"facilities management" services from a qualified private firm, financing 
strategies which minimize or allow minimization of local tax subsidy, ownership 
or direct control of all systems hardware by the public sector, and other 
features intended to promote clinical excellence, reliable response time per¬ 
formance, disaster readiness, long-range stability of service, and cost 
containment. 

19. Response Time . The actual elapsed time between receipt of 
notification at the EMS Control Center that an ambulance is needed at a 
location and the arrival of that ambulance at the location. 
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20. Senior Paramedic in Charge . That individual among the certified 
personnel assigned to an ambulance, not the Driver, who is a certified Para¬ 
medic designated as the individual in command of the ambulance, its opera¬ 
tion, and any other persons assigned to the ambulance on a given shift. The 
employer of personnel in an ambulance shall designate the senior paramedic in 
charge of that ambulance. 

21. Special Use Permit . A permit issued by the Medical Director to 
hospitals, and other institutions serving the public, for the provision of 
specialized mobile intensive care services and emergency care. 

22. Three Rivers Emergency Medical Services Cooperative . A body 
jointly established by Allen County and the City of Fort Wayne for the pui— 
pose of establishing and implementing the ambulance system described in this 
Ordinance. 

23. Three Rivers Ambulance Authority . The entity established by 
the Three Rivers Emergency Medical Services Cooperative to oversee and 
manage the operations of the ambulance service system described in this 
Ordinance. 

24. Volunteer Provider . Any non-profit organization except a town¬ 
ship which provides ambulance service for ambulance patients; provided that 

no more than _ persons employed by the volunteer provider shall receive 

any salary, wages or other pay for his or her work for the volunteer 
provider, and which provides only emergency work and does not provide 
routine patient transfer service. 

A township may contract with the Three Rivers Ambulance Authority to 
be a volunteer provider if the township agrees to be bound by the terms of 
this ordinance, and therefore to become part of and served by the Ambulance 
Service System established by this ordinance. The Authority may not enter 
into any contractual relationship with any township unless such contract 
includes provisions effecting a complete coordination and integration of that 
township into the Ambulance Service System. A township contracting with 
the Three Rivers Ambulance Authority may be called a Participating Volunteer 
Provider. 

25. Volunteer Providers' Advisory Council . The entity composed of 
individuals appointed by the volunteer providers who participate in the ambu¬ 
lance system, whose duty it shall be to advise the EMS Foundation on matters 
related to the development and enforcement of standards affecting volunteers 
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and volunteer providers. Each volunteer provider who is a full 
participant in the EMS System may appoint one individual to the 
Advisory Council, which individual shall be the physician advisor 
for the provider. If the provider does not have a physician advisor 
it may apply to the Medical Director to appoint a substitute. 

Section 102. Certificates, Permits, Licenses . 

102.1 Applicability . This section applies only to participants 
in the Ambulance Service System and those bound by the provisions 
of this Ordinance. Volunteer Providers operating directly under 
the auspices of a township are exempt from these provisions 
unless the township is a participant and has executed an agreement 
to be bound. 

102.2A Certificates . No person, whether employed by or operating 
as a Volunteer Provider, Non-Emergency Transfer or Advanced Life 
Support EMS Operator, shall be employed as an ambulance driver, 
attendant or dispatcher of ambulances regulated by this Ordinance, 
unless he holds a certification issued by the Medical Director, 
and has passed a physical examination approved by the Medical 
Director. 

102.2B Permit and Certification Limitations . The Medical Direc¬ 
tor shall issue probationary certificates to all new applicants. 
Renewal applications shall be only issued to applicants with 
full certification. 

102.2C Criteria 

(i) The Medical Director shall promulgate regulations set- 
ing forth the requirements to obtain a certificate as an 
ambulance driver, attendant (EMT or Paramedic), or dispatcher. 
The requirements shall include certification by the State of 
Indiana and an examination testing the applicant's knowledge 
of local medical protocol, special disaster procedures, the 
Three Rivers Ambulance System in general, and other matters 
appropriate to determining the applicant's fitness. A 
practical skills examination may also be required. 

(ii) Effective May 1, 1983, (or such other date as the 
Medical Director determines) all ambulance drivers must 
maintain certification under the National EMT and Paramedic 
Registry Program as an EMT or Paramedic, depending on the 
level of certification held. 
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(iii) All new certificates shall be probationary and shall be 
for a period of six months. If the applicant has performed 
satisfactorily for the six month probationary period. Medical 
Director shall issue a full certification. If the applicant has not 
performed satisfactorily, the Medical Director may continue the 
probationary status for an additional six month term. 

102.2D Application 

Applications for certification as an ambulance driver, attendant 
or dispatcher shall be made on forms prepared or approved by the 
Medical Director and shall contain such information as required by the 
Medical Director. Each application shall be accompanied by a non- 

refundable application charge in the amount of $_, payable 

annually to the EMS Foundation. Nothing in this Article shall be con¬ 
strued as requiring the Authority or the EMS Foundation to be respon¬ 
sible for the cost of physical examination. 

102.3A Ambulance and Helicopter Rescue Units 

No ambulance regulated by this Ordinance, whether it be 
equipped for paramedic, advanced life support (ALS) or basic life sup¬ 
port (BLS) and whether used for emergency or non-emergency purposes 
shall be used to provide ambulance service unless the ambulance has 
been issued a permit by the Medical Director. 

102.3B Helicopter Rescue Unit 

No helicopter rescue unit regulated by this Article shall be used 
to provide any emergency medical service unless it has been issued a 
permit by the Medical Director. 

102.3C Criteria 

(i) The Medical Director shall promulgate regulations setting 
forth the requirements to obtain a permit for any ambulance or 
helicopter rescue unit regulated by this Section and including 
special use permits. Permits shall be of five (5) types: Volun¬ 
teer, Non-Emergency, Emergency, Helicopter, and Special. 
Helicopter rescue units shall be subject to regulation of on-board 
equipment or personnel. Helicopter rescue units shall agree to 
submit to control by the EMS Control Center when operating 
within any jurisdiction subject to regulation under this Ordi¬ 
nance. Helicopter rescue units and their personnel shall be 
subject to medical audits. 







(ii) The Medical Director shall not issue a permit to any 
ambulance that does not meet the requirements set forth in this 
Ordinance for the type of permit applied for. Only ambuances 
meeting minimum state requirements and any additional require¬ 
ments imposed by Rules and Regulations adopted by the EMS 
Foundation may receive any permit. Only ambulances meeting 
the requirements for Emergency Ambulances promulgated by the 
Medical Director shall receive an Emergency permit. 

102.3D Applications 

Applications for vehicle or helicopter permits shall be made on 
forms prepared and approved by the Medical Director and contain such 
information as required by the Medical Director. Each application shall 
be accompanied by a non-refundable application fee in the amount of 

$_ payable to the EMS Foundation. 

102.4 Licenses Required 
102.4A Providers 

No person or organization, except a township which has not 
contracted with Three Rivers Ambulance Authority, shall operate an 
ambulance service rendering prehospital care or transportation to ambu¬ 
lance patients unless that person or organization has obtained and cur¬ 
rently holds a provider license as determined in this section; and 
provided further, that the exemption to a township shall be limited to 
provision of services by a volunteer, not for profit organization operated 
directly under the auspices of the township and not by way of contract, 
and shall extend only to the delivery of emergency ambulance service 
originating within the boundaries of the township, or mutual aid assis¬ 
tance provided by such township volunteer service to a neighboring 
jurisdiction at the request of that jurisdiction. 

102.4B Emergency Ambulance Providers (Non-Volunteer) 

No person or organization shall operate an ambulance for the 
provisions of emergency ambulance service to ambulance patients unless 
the operator holds a valid Provider License from the Medical Director. 
The Medical Director shall not issue any Provider License except as 
follows: 

(i) The Three Rivers Ambulance Authority shall be perpetu¬ 
ally licensed to provide Emergency ambulance service, and shall 
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be entitled to subcontract with the Operations Contractor for 
operation and management of the Ambulance Service System. 

(ii) The Medical Director shall issue a Provider License to 

any provider of emergency medical services operating an emer¬ 
gency ambulance service as of January 1, 1982 to the extent of 
the number of vehicles in service for said provider as of 
January 1, 1982; (grandfather provider) provided that nothing 
herein shall prohibit a licensed provider from replacing or up¬ 
dating any ambulance equipment after January 1, 1982, and 

further provided that every holder of a Provider license shall be 
the holder of and maintain a State license authorizing the holder 
to operate as an ALS or paramedic unit. Suspension or revoca¬ 
tion of the State ALS or paramedic license shall automatically 
cause the operator's City license to expire, and said license shall 
not be renewable. 

(iii) No Provider License except that issued to the Three 
Rivers Ambulance Authority shall extend in time beyond 18 
months from adoption of Ordinance. 

(iv) During the 18 month period prior to competitive selec¬ 
tion, the Medical Director shall condition the issuance of any 
"grandfather" Provider license on the operator's compliance with 
full paramedic standards adopted by the EMS Foundation govern¬ 
ing on-board equipment, personnel, medical protocols, dispatch¬ 
ing, system status management, medical audit participation, and 
all other standards applicable to non-volunteer providers. 

(v) Any holder of a "grandfather" Provider License shall be 
required to cooperate with the Ambulance Authority to ensure 
effective dispatch coordination, system status management and 
rapid response times. In this regard: 

(a) All ambulances operating for a "grandfathered" 
provider shall advise the central dispatching center at 
least thirty (30) days in advance as to the time(s) of 
day that the ambulance will be available for emergency 
ambulance dispatch for the three (3) months following; 

(b) During the times any Provider ambulance is 
available for emergency ambulance service, the ambulance 
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shall be subject to the exclusive direction of the author¬ 
ized EMS Control Center and shall not respond to dis¬ 
patching from any other source; 

(c) It shall be the responsibility of any Provider 
License holder to furnish an appropriate ambulance post 
location for each ambulance and its crew; operators 
shall, advise the Ambulance Authority and the EMS 
Control Center the hours during which each unit shall 
be available for emergency dispatching for a three-month 
period; 

(d) The Ambulance Authority and the EMS Control 
Center shall adopt a system status management plan 
which shall have as its goal the placement of EMS ambu¬ 
lances so as to meet the response times criteria set forth 
in section 107 herein. The plan shall state the minimum 
safe level of emergency response capacity which shall be 
maintained in the system at all times. This minimum 
level may differ by hours of day or day of week depend¬ 
ing on the anticipated demand for EMS, but the plan 
shall ensure minimum safe response levels at all times. 
All providers shall be required to tape record all tele¬ 
phone and radio transmissions and maintain for ninety 
(90) days the tapes of said transmissions. The 
providers must make said tapes available for medical 
audits or for the Medical Director at his discretion. 

(e) No Provider ambulance may be removed from 
emergency service by the operator during the times 
designated under subparts (i) and (iii) above without 
first advising and obtaining the permission of the EMS 
Control Center. The EMS Control Center shall, upon 
request, allow a Provider ambulance to be removed from 
the system only if such removal will not bring the num¬ 
ber of paramedic units remaining in the system to or 
below the minimum necessary to maintain the response 
levels stated in the system status management plan, or 
unless unusual conditions exist which would reasonably 
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necessitate maintaining a higher level emergency 
response capability than would normally be required at 
that time. 

(f) The EMS Control Center shall not restrict the 
removal of any Provider ambulance from the system 
except on a fair and equitable basis, and the Control 
Center shall not restrict the removal of a private 
Provider ambulance from the system unless the Control 
Center similarly restricts the use of the Ambulance 
Authority's units. 

102.4C Non-Emergency Providers 

No person or organization, including a township when operating 
non-emergency transfer service for a fee, shall operate an ambulance for 
the provision of ambulance service as a non-emergency transfer service 
using basic life support (BLS) ambulances unless that person or organi¬ 
zation has first obtained a Non-Emergency Transfer License from the 
Medical Director. The Medical Director shall issue a Non-Emergency 
Transfer License to any non-emergency ambulance operator operating 
such a service as of January 1, 1982, provided that no Non-Emergency 
Transfer License shall extend in time beyond 12 months from the effec¬ 
tive date of this Ordinance, and further providing that each operator 
licensed under this part shall meet the provisions of each subpart as 
follows: 

(i) All holders of a Non-Emergency Transfer License shall 

comply with all reasonable standards for application, organiza¬ 
tional stability, financial resources and medical equipment 
adopted by the EMS Foundation. 

(ii) All holders of a Non-Emergency Transfer License shall 

comply with all on-board equipment standards and communications 

requirements established by the EMS Foundation. These stan¬ 
dards shall be reasonably related to equipping each ambulance 
for possible use as a first responder in the system and for use 
of the ambulance and its crew in disaster situations. 

(iii) No holder of a Non-Emergency Transfer License shall 

provide service unless the vehicle has on board at least two 
State and locally certified basic emergency medical technicians. 
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(iv) All ambulance personnel working on BLS non-emergency 
units shall meet the same in-service training requirements as are 
required for volunteer personnel working for volunteer provider 
organizations. 

(v) In times of disaster or other severe overload of the 
emergency system, non-emergency vehicles shall come under the 
complete control of the EMS Control Center and shall remain 
under the control of that Center until the overload conditions 
have been alleviated. 

(vi) Non-emergency ambulance crews shall, to the maximum 
extent practical, monitor the emergency dispatch channel, and if 
such crew becomes aware of the existence of a Code 1 (life- 
threatening emergency) incident, and if the non-emergency 
vehicle crew has reason to believe it is nearer the call than the 
nearest emergency unit, the non-emergency crew shall so inform 
the EMS control center, and shall furnish "first responder" 
service if requested by the EMS control center. 

(vii) Employees of the provider of non-emergency service who 
regularly answer telephone requests for such service shall be 
required to become trained in the use of, and to utilize, limited 
protocols, authorized by the EMS Foundation, designed to 
attempt to identify requests for service which have a high 
probability of involving patients who, in fact, may be experi¬ 
encing an emergency situation. A non-emergency provider must 
have phone equipment capable of transfering calls to the EMS 
control center. When such calls are received and so categor¬ 
ized, the non-emergency provider shall immediately alert the EMS 
control center and shall then follow the EMS control center 
directive relative to that call. 

(viii) Under no circumstances shall a non-emergency provider 
transport any patient when the provider's personnel knew or 
should have known that such patient qualified for transport by 
an emergency provider licensed pursuant to this Ordinance, as 
defined by transport protocols approved by the EMS Foundation, 
(ix) Providers of non-emergency transfer service shall 

comply with reasonable data collection and reporting requirements 
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specified by the EMS Foundation and shall also participate in and 
cooperate with any medical audits performed involving patients 
served by the non-emergency provider or with which the non¬ 
emergency provider organization was otherwise directly involved, 
(x) No Non-Emergency Transfer License shall be renewed by 
the Medical Director after 12 months after the effective date 
hereof unless the EMS Foundation has determined by its own 
investigation that the provision of non-emergency transfer 
service using basic life support equipment by the applicant is 
and will be beneficial to the public health and safety. 

102.4D Volunteer Providers 

No person or organization except a township which has not 
contracted with Three Rivers Ambulance Authority shall operate an 
ambulance for the provisions of ambulance service as a volunteer 
provider unless that person or organization has first obtained a Volun¬ 
teer Provider License issued by the Medical Director. The Medical 
Director shall issue a Volunteer Provider License to any person or 
organizaton that qualifies as a volunteer provider as defined by Section 
108 of this Ordinance, and that meets the rules and regulations for 
Volunteer Providers adopted by the Medical Director on advice of the 
EMS Foundation and the Volunteer Providers' Advisory Council. 

102.4E Application for Provider Licenses 

(1) Applications for licenses to operate an ambulance service 
under this Section shall be made on forms approved or prepared 
by the Medical Director and shall contain such information as 
required by the Medical Director. 

(2) Each application shall be accompanied by a non-refund- 

able license fee of $_, payable annually to the 

EMS Founation. 

(3) No license granted under this Section except that 
granted to the Ambulance Authority shall extend for a term in 
excess of one yar, and shall be renewed annually. Each applica¬ 
tion for renewal shall comply with subsections (1) and (2) 
above. 
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102.5 Revocation of Permits and Certification 


The Medical Director is authorized to revoke or suspend any 
permit or certification issued pursuant to the provisions of this Article if 
the driver, attendant, dispatcher, ambulance or helicopter rescue unit 
fails to maintain the basic qualifications for issuance or otherwise consti¬ 
tutes a danger to the safety and health of patients. 

102.5A Prior to revocation or suspension of a certificate a medical audit 
shall be conducted by the Medical Director or his designee. 

102.5B If the audit results in a recommendation that the driver, atten¬ 
dant or dispatcher certificate should be revoked or suspended, the 
report shall be forwarded to the EMS Foundation Board of Directors. 
102.5C The EMS Foundation shall notify the affected person of the audit 
results and invite him to provide any information, in writing or person¬ 
ally, for the Foundation's consideration. 

102.5D If the EMS Foundation recommends revocation or suspension, the 
report shall be forwarded to the Medical Director. 

102.5E The Medical Director shall provide a hearing to any person 
certified pursuant to this Article or ambulance or helicopter rescue unit 
owner or operator at which time reasons for revocation or suspension 
shall be explained. The affected party may present information relevant 
to the issue of permit revocation or suspension. 

102.5F If the Medical Director determines that the risk of harm to the 
public is substantial, the certification may be suspended without first 
providing a hearing. Flowever, a hearing shall be scheduled to convene 
within seven days of the suspension to consider revocation of the certi¬ 
fication. The Medical Director may require a physical and mental 
examine be conducted prior to the hearing. 

102.5G In lieu of suspension or revocation, the Medical Director may 
return the non-probationary certificate holder to probationary status, 
reduce the level of certification, or otherwise restrict the participation of 
the individual as necessary to protect the public health and safety. 
102.6 Term of Licenses and Permits and Renewal . 

(1) All permits snad certifications issued pursuant to this 

Article shall be valid for a period of one year from date of 
issuance except as herein expressly provided. 
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(2) It shall be the responsibility of a permit or certificate 
holder to apply for a new permit or certificate no later than 30 
days prior to expiration of the current permit or certificate. 

(3) All renewal applications for permits of certifications shall 
contain the same information as original applications, and shall 
be accompanied by the same application fee made payable to the 
EMS Foundation as required for an original application. 

102.6A Appeals 

Adverse decisions of the base station physician may be appealed 
to the Medical Director. If a resolution of the appeal is unsatisfactory, 
the person adversely affected by the decision of the Medical Director 
may appeal to the Board of Directors of the EMS Foundation whose 
determination shall be final. 

102.7 Interim System Experimental 

The City and County recognize that any emergency medical 
service system which allows more than one provider is not ideal, as it 
does not allow for total control of all EMS Ambulances by the Control 
Center at all times. It is legislatively determined that emergency ambu¬ 
lance operations when subjected to competitive practices of multiple 
companies simultaneously serving the same city, operate under precarious 
financial conditions and that this type of competition is harmful to the 
health, safety, and welfare of residents of the State. However, it is 
also legislatively determined that periodic competition among companies 
for the right to provide ambulance services offers a safe and effective 
means of encouraging fair and equitable private sector participation. 
Therefore, all EMS providers operating as of January 1, 1982, will be 
allowed to continue to operate emergency ambulance service within the 
system for a period of eighteen (18) months after the enactment of this 
ordinance. At that time the Authority shall establish competitive bidding 
consistent with the State law to select an operator for the system. 

The City and County are unable to determine whether the provi¬ 
sion of non-emergency transfer services by more than one company 
causes operation of said services under precarious financial conditions 
and is harmful to the health, safety, and welfare of residents of the 
State. Therefore, all non-emergency providers operating as of 
January 1, 1982, will be allowed to continue to operate for a period of 
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twelve (12) months after the adoption of this Ordinance, at which time 
the EMS Foundation shall determine whether to continue with multiple 
providers of non-emergency transfer service or to eliminate competition. 
In the event competition is eliminated non-emergency transfer service 
shall be included on the same competitive bidding process as emergency 
ambulance service. 

Section 103. Standards for Ambulance Service Permit-Liability Insurance . 

103.1 No ambulance service permit shall be issued under this act, nor 
shall such permit be valid for issuance, nor shall any ambulance be operated 
in the City unless there is at all times in force and effect insurance cover¬ 
age, in an amount of at least $100,000 for injury to, or death of, one person, 
by reason of the carelessness or negligence of the driver of such ambulance, 
and $300,000 for injury to, or death of, more than one person, resulting from 
a single accident, by reason of the carelessness or negligence of the driver 
of such ambulance, and $50,000 for damage to property resulting from any 
single accident, by reason of the carelessness or negligence of the driver of 
such ambulance, issued by an insurance company licensed to do business in 
the State of Indiana, for each and every ambulance owned and/or operated by 
or for the applicant or licensee, providing for the payment of damages: 

(A) For injury to or death of individuals in accidents result¬ 
ing from any cause for which the owner of said vehicle would be liable 
on account of liability imposed in him by law, regardless of whether the 
ambulance was being driven by the owner or his agent; and 

(B) For the loss of or damaged to the property of another 
under like circumstances. 

103.2 Said insurance policies shall be submitted to the Medical Director 
for approval prior to the issuance of each ambulance license. Satisfactory 
evidence that such insurance is at all times in force and effect shall be fur¬ 
nished to the Medical Director, in such form as he may specify, by all 
licensees required to provide such insurance under the provisions of this act. 

103.3 Every insurance policy required hereunder shall contain a provi¬ 
sion for a continuing liability thereunder to the full amount thereof, notwith¬ 
standing any recovery thereon, that the liability of the insurer shall not be 
affected by the insolvency or the bankruptcy of the assured, and that until 
the policy is revoked or expires the insurance company will not be relieved 
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from liability on account of nonpayment of premium, failure to renew license 
at the end of the year, or any act or omission of the named assured. Such 
policy of insurance shall be further conditioned for the payment of any judg¬ 
ments up to the limits of said policy recovered against any person other than 
the owner, his agent or employee, who may operate the same with the consent 
or acquiescence of the owner. 

103.4 Every insurance policy required hereunder shall extend for the 
period to be covered by the license applied for and the insurer shall be 
obligated to give not less than thirty (30) days written notice to the Medical 
Director and to the assured before any cancellation or termination thereof 
earlier than its expiration date and the cancellation or other termination of 
any such policy shall automatically revoke and terminate the permits issued 
for the ambulances covered by such policy, unless another insurance policy 
complying with the provisions of this section shall be provided and be in 
effect at the time of such cancellation or termination. 

103.5 Each insurance policy described and required herein shall name 
as additional insureds the Cityof Fort Wayne, Allen County, the Three Rivers 
Ambulance Authority, and the EMS Foundation, in addition to the operator of 
the vehicle. 

Section 104. Duties of the EMS Foundation and Medical Director 

104.1 Authority to Make Regulations, Standards and Rules . 

(A) The EMS Foundation Board of Directors shall have the 
authority to promulgate regulations, standards and rules necessary to 
implement the policy and intent of this Article. They shall constitute 
one volume to be filed in the Office of the City Clerk. 

(B) The EMS Foundation Board of Directors shall consider, 
but not be limited to, the following factors when promulgating regula¬ 
tions, standards, and rules: 

(i) The protection of the safety and health of the 
inhabitants of Fort Wayne, adopting townships, and neighboring 
participating political subdivisions. 

(ii) Accepted standards of practice for emergency 
medical care; 

(iii) Accepted requirements for equipment and sup¬ 
plies to provide advanced life support services; 
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(iv) Federal and state requirements; 

(v) Standards and recommendations of federal, state 
and local professional organizations interested in the provision of 
quality emergency medical care; and 

(vi) Recommendations of the Medical Director. 

(C) The EMS Foundation Board of Directors shall promulgate 
standards controlling the following segments of the ambulance service 
system: 

(i) Production standards related directly or 

indirectly to clinical performance and patient care; including 
response time consistent with the provisions of section 107; 

(ii) Diagnosis-specific and problem-oriented medical 
protocols to serve as the required standard of prehospital emer¬ 
gency care; 

(iii) Procedures governing the reliable provision of 

24-hour medical control; 

(iv) Procedures and protocols for the operation of 

the EMS Control Center, which may include but not be limited 
to, radio protocols, telephone protocols, and other operating 
standards; and 

(v) Procedures for the provisions of medical control 

over the delivery of advanced life support procedures by ambu¬ 
lance personnel, which may include but not be limited to, medical 
control communications standards, radio equipment standards, 
radio protocol, medical protocol, qualifications of base station 

physicians or emergency department nurses from whom ambulance 
personnel may take direction. 

(vi) In-service training for ambulance personnel, 
EMT's and dispatchers as recommended by the EMS Foundation. 

(vii) Standards, rules and regulations governing 

volunteer providers. 

104.2 Duties of the Medical Director 

104.2A The Medical Director shall be responsible for compliance with the 
Regulations, Standards and Rules promulgated under this Section. 

104.2B The Medical Director shall have the duty to prescribe and pro¬ 
cure narcotics and controlled drugs used within the System. 
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104.2C The Medical Director shall also serve as the Medical Advisor for 
the Authority as regulated by State Law. 

104.3 Disaster Planning and Protocol Development . 

(A) The Medical Director shall develop a plan for the rescue 
and medical care of persons in disaster situations. 

(B) After a government proclamation has established the 
existence of a disaster situation whether resulting from tornado, fire, 
wind, flood, enemy action, or any other common disaster or catastrophe, 
the EMS Control Center shall be authorized to control all ambulances, 
helicopter rescue units, mutual aid responders, and special use vehicles. 

104.4 Approvals . 

(A) Communications Systems . 

The EMS Foundation Board of Directors shall approve the dis¬ 
patch communications system and the medical control communications 
sytem established by the Three Rivers Ambulance Authority. In revis¬ 
ing the medical control communications system the EMS Foundation shall 
be consulted. Nothing herein shall prevent the Medical Director from 
promulgating regulationsor standards controlling communications systems. 

104.5 Licenses, Permits and Certificates . 

The Medical Director shall issue licenses, permits and certificates consis¬ 
tent with the provisions of Section 102 herein. 

104.6 Annual Report . 

This Chairman of the Board of the Ambulance Authority shall report 
annually to the Common Council and the County Commissioners on the status 
of the ambulance service system. The report shall include, but not be limited 
to the financial condition of the Ambulance Authority, the subsidy supplied 
by the City, medical case audits, recommendations for improvements and 
regulations promulgated during the year. The report shall incorporate the 
reports of the EMS Foundation and the Ambulance Authority made to the 
Medical Director. 

Section 105. Duties of The Three Rivers Ambulance Authority . 

105.1 Generally . 

It shall be the duty of the Ambulance Authority to oversee and manage 
the Ambulance Service System created by this Ordinance in order to provide 
quality ambulance service to all residents of and visitors to Fort Wayne and 
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Allen County, as well as other jurisdictions which may join the Ambulance 
Service System. 

105.2 Labor and Management Services . 

(A) During Interim Period . 

From the date of the enactment of this Ordinance and for a 
period of 18 months thereafter, the Ambulance Authority shall contract 
with the City of Fort Wayne Emergency Medical Services Department for 
the supply of labor and facilities management services for the operation 
of the EMS Control Center and the Authority's direct ambulance opera¬ 
tions; provided , however, that the Ambulance Authority shall integrate 
into the ambulance system all duly licensed "grandfathered" Emergency 
Providers. Non-Emergency Transfer License holders and Volunteer 
Providers except those which have not chosen to participate. 

(B) After Interim Period 

(i) Upon the expiration of all "grandfathered" 
Emergency Provider licenses issued by the Medical Director, the 
Ambulance Authority shall use a competitive bidding process to 
contract with a single operator for the emergency ambulance 
system. This operator shall be known as the operations contrac¬ 
tor. The operations contractor operating strictly under the 
contractual control of the Ambulance Authority, shall then be the 
competitively selected sole provider of emergency ambulance 
services (except for volunteer providers), and if the EMS Foun¬ 
dation has determined that all emergency and non-emergency 
ambulance service should be combined into a single service, the 
operations contractor shall then also become the competitively 
selected sole provider of both emergency and non-emergency 
ambulance serivce. 

(ii) To determine the best qualified company for the 
Three Rivers Ambulance Service System, the Ambulance Author¬ 
ity shall procure the contractor through competitive bidding not 
less than every three years. 

(iii) The Ambulance Authority shall seek bids from 
the national market. It shall place advertisements in national 
trade publications as well as meet City public notice requirements 
with respect to its procurement policies. 
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(iv) The Ambulance Authority may require perform¬ 
ance bonds or acceptable alternatives to protect its interest and 
that of the public. 

(v) The Ambulance Authority shall consider, but not 
be limited to, considerations of the protection of the public 
safety and health by the provision of high quality prehospital 
emergency care and ambulance service, and of cost containment. 

105.3 Ownership of Equipment . 

Upon expiration of the Interim Period, the Ambulance Authority shall 
own, or be the primary lessee of all emergency equipment used in supplying 
ambulance services, except equipment utilized by Volunteer Provider Organi¬ 
zations. 

105.4 Rates, Billing and Collections . 

(A) Generally the Ambulance Authority shall determine 
reasonable rates for its services. 

(B) The Ambulance Authority may permit the operations 
contractor to collect accounts representing long distance inter-city trans¬ 
fer work, but the operations contractor may not engage on any other 
collection activity. 

The Ambulance Authority shall not bill townships under any 
applicable statutes for any service to an individual. 

(C) Non-Emergency Rates . 

The Ambulance Authority shall have the authority to determine 
its own rates charged for non-emergency ambulance service. Non-emer¬ 
gency rates shall not exceed rates charged in other communities for 
similar services. 

105.5 In-Service Training . 

(A) The Ambulance Authority shall assure that appropriate 
in-service training is provided to employees of the operations contractor 
by requiring the operations contractor to provide the in-service training 
program. 

(B) The Ambulance Authority shall require that all employees 
of the operations contractor attend in-service training programs. 

(i) In-service training programs shall be attended 

not less than once every month; each session shall be not less 
than two hours in duration. 
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(ii) In-service training shall include system orienta¬ 
tion and management issues, medical audit findings and review, 
and clinical skil development. 

(iii) In-service training shall be scheduled to permit 
all employees to fulfill their mandatory obligations to attend. 

(iv) The Ambulance Authority shall include in its 
annual report to the Medical Director the extent of the in-service 
training accomplished. The Ambulance Authority shall maintain 
accurate records of attendance at in-service training which shall 
be provided to the Medical Director for use in considering certi¬ 
ficate suspension or revocation and permit renewal. 

(v) If an employee fails to attend in-service training 
during any two month period the Medical Director shall inquire 
of the reasons and may in his discretion and only for good cause 
waive the requirement. In any event, a report of the failure to 
attend shall be made to the Medical Director by the Ambulance 
Authority. 

105.6 Records and Premises Open to Inspection . 

The Ambulance Authority shall maintain its records and premises open to 
inspection by the Medical Director. 

105.7 Recommendations to the Medical Director . 

The Ambulance Authority shall provide recommendations to the Medical 
Director for the following elements of the ambulance service system: 

(A) Dispatch communication system; 

(B) Medical control communication system; 

(C) Any other matter requested by the Medical Director 
relative to the operation and status of the ambulance service system. 

105.8 The Ambulance Authority as Operations Contractor . 

In the event of an emergency in which the public health and safety are 
threatened by the inadequate performance of an existing operations contrac¬ 
tor , or by the absence of qualified bids at reasonable costs for the perform¬ 
ance of the required services, the Ambulance Authority may act as operations 
contractor for the duration of the emergency but in no event longer than one 
year. 
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105.9 Mutual Aid and Shared Services. 


The Ambulance Authority may contract for services from neighboring 
providers. Such contractors shall be subject to medical audit by the EMS 
Foundation. Consideration for such services may be financial or in kind. 
Nothing in this Article shall be construed as prohibiting the Ambulance 
Authority from receiving or rendering emergency mutual aid without formal 
agreement. 

Section 106. The Emergency Medical Services Foundation 

106.1 Appointments . 

The Emergency Medical Services Foundation (EMS Foundation) is 
a not for profit corporation organized and existing under the laws of the 
State of Indiana. Appointments to the Foundation shall be handled as 
described in the Foundation's Articles of Incorporation and Bylaws. 

106.2 Recommendations . 

The Medical Director shall provide to the EMS Foundation Board of 
Directors recommendations concerning the following elements of the ambulance 
service system: 

(A) Criteria for the issuance, renewal, suspension and 
revocation of permits and certifications; 

(B) Production standards related directly or indirectly to 
clinical performance and patient care; 

(C) Diagnosis--specific and problem oriented medical proto¬ 
cols to serve as the required standard of pre-hospital emergency care; 

(D) Procedures governing the relative provision of 24-hour 
medical control; 

(E) Procedures and protocols for the operation of the EMS 
Control Center; 

(F) Procedures for the provision of medical control over the 
delivery of advanced life support procedures by ambulance personnel; 

(G) Standards for the medical control communications system; 

(H) Elements of disaster plan designed to provide prompt 
quality care and rescue of persons in disaster situations. 

(I) Standards, rules and regulations governing Volunteer 
Providers. 
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106.3 Medical Audits. 


(A) The EMS Foundation shall perform medical audits when 
requested by the Medical Director or a designated base station physi¬ 
cian, by any physician on his own patient, by any doctor involved in 
the case, chairman of the Ambulance Authority, Medical Director, a 
certified paramedic, the Volunteer Advisory Council or when in the 
Foundation's discretion it is determined that a specific incident merits 
investigation or an element of the ambulance service system may be 
improved and study is warranted. 

(B) Audits shall be performed on a diagnosis specific basis 
to determine if there exists areas for improvement of treatment. 

(C) An audit shall be primarily problem solving and educa¬ 
tional in nature although from time to time punitive action as a result of 
audit findings may be necessary and appropriate. 

106.4 Medical Director . 

(A) The Medical Director shall be appointed by the EMS 

Foundation Board and shall serve at the pleasure of the EMS Foundation 
Board. The Medical Director may be a member of the EMS Foundation, 
but he shall resign from the Foundation Board upon his appointment as 
Medical Director. 

(B) The Medical Director shall be compensated by the EMS 

Foundation. 

(C) The Medical Director may delegate duties to qualified 

base station physicians or others whose expertise is necessary for com¬ 
plete and thorough medical audits. 

(D) The Medical Director may appoint an Assistant to the 

Medical Director who shall be at least a certified paramedic, or have 
equivalent training and experience. 

Section 107. Response Time . 

107.1 A paramedic ambulance shall be on the scene of each life threat¬ 
ening emergency call as determined by the dispatcher at the time of the call 
in accordance with regulations, within eight minutes on 90% of all calls origi¬ 
nating within the metropolitan area shown on the map attached hereto as 
Exhibit "A". In areas outside the metropolitan area the best efforts shall be 
made to arrive on the scene within eight minutes. For all presumptively 


- 25 - 





designated life threatening emergencies, through notification of the Fire or 
Police Department, best efforts will be made to place a first responder unit on 
the scene within four minutes. 

107.2 For each presumptively defined life threatening emergency call 
exceeding eight minutes, the Ambulance Authority shall provide a general 
summary and the action it has taken to reduce the number of responses 
beyond eight minutes in similar circumstances in its annual report. 

107.3 To provide prompt initial care, a first-responder program shall 
be developed by the Medical Director with the assistance of the EMS Founda¬ 
tion, the Ambulance Authority and other agencies and parties providing 
emergency care. This system shall have a goal of on-scene response within 
four minutes. 

107.4 The ambulance service system shall be operated to reduce to the 
lowest figure reasonably attainable any discrepancies in response times 
throughout the City and County. 

107.5 The Ambulance Authority shall contractually establish response 
times for all non-life threatening emergency calls, but they shall not be more 
stringent than that required for life-threatening emergency calls. 

Section 108. Rules and Regulations Relating to Volunteer Providers and 
Dispatching . 

108.1 In General . 

The Public Utility Model envisions all ambulance service be provided by a 
single operator. However, the Common Council and the County Commissioners 
recognize the valuable role that volunteer ambulance providers may play in 
the system. To that end, the system adopted herein shall include a role for 
volunteer providers. 

108.2 Rules for Dispatching of Participating Volunteer Providers . 

(A) The rules and regulations contained in this Section shall 
be in addition to those for volunteer providers adopted by EMS Founda¬ 
tion Board of Directors. No rule relating to volunteer providers adopted 
by the EMS Foundation Board of Directors shall be inconsistent with 
anything in this Section. All volunteer providers subject to regulation 
under this ordinance shall comply with all communications and dispatch¬ 
ing standards and with all rules and regulations as may be adopted 
pursuant to this Ordinance. 
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(B) Not later than 6 months after adoption of this ordinance, 
all emergency ambulance dispatching in Allen County, including that 
involving participating volunteer providers, shall be performed by a 
single EMS Control Center, staffed by ambulance dispatchers certified in 
accordance with standards set forth in appropriate rules and regulations. 
The dispatchers shall monitor continuously the status of all emergency 
resources available in the Allen County EMS System, and the current 
demands upon those resources. All providers shall advise the EMS 
Control Center as to the status of the providers* ambulances at all times. 

(C) Effective 6 months after adoption of this ordinance, 
persons answering telephone reguests for emergency ambulance service, 
whether received in the Allen County Communications Center, the City of 
Fort Wayne Communications Center, or by the office of "grandfathered" 
Emergency or Non-Emergency Provider, shall immediately upon discover¬ 
ing that the caller is requesting emergency ambulance service in an area 
served by the Three Rivers EMS System, transfer the request to the 
certified ambulance dispatcher at the authorized EMS Control Center. 
This transfer should be made in such a manner as to allow the ambulance 
dispatcher to talk directly with the caller, so that the most accurate 
possible assessment of the situation can be made, and so that appro¬ 
priate direction can be given the caller concerning procedures to be 
taken prior to arrival of the ambulance. 

(D) Between the time this ordinance is adopted and 6 months 
thereafter, volunteer ambulance units shall be allowed to continue to be 
dispatched by the County Communications Center directly, at the volun¬ 
teer provider's option; provided that where emergencies apparently 
involving a potential need for ALS service are invovled, the following 
rules shall apply: 

(i) No ALS or paramedic ambulance may be dis¬ 
patched for emergency purposes except by the designated EMS 
control center. 

(ii) If the intial request is received by the Allen 
County Communications Center, or by someone in the Fort Wayne 
Communications Center who is not a certified ambulance dis¬ 
patcher, and if the nature of the request appears to fall into the 
"probable ALS" category as defined by approved telephone 
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protocols, and if the request is for service in an area served by 
the Three Rivers EMS System, the call shall be immediately 
switched to the certified ambulance dispatcher who shall deter¬ 
mine in accordance with approved telephone protocols whether an 
ALS unit is required. If that call was initially received by the 
County Communications Center, and if the nearest volunteer 
ambulance has elected to continue to be dispatched by the 
County Commications Center, the county dispatcher shall, imme¬ 
diately upon switching the call to the emergency dispatcher, 
alert the nearest volunteer unit. 

(iii) After making the determination concerning 
whether an ALS unit is required, the ALS dispatcher shall 
dispatch the nearest appropriate ALS unit in accordance with the 
then-current System Status Plan. 

(iv) In all cases where a volunteer unit is dis¬ 
patched, the nearest volunteer unit shall be dispatched, regard¬ 
less of consideration of township jurisdiction (or, as an alter¬ 
nate, the dispatcher may simultaneously dispatch the volunteer 
ambulance within whose jurisdiction the call originated). 

(v) Under no conditions shall a volunteer ambulance 
unit be dispatched or otherwise utilized to perform non-emer¬ 
gency work unless said volunteer unit has previously agreed to 
transport non-emergency patients without charge. 

(E) Where the dual dispatching or other dual utilization of 
both a participating volunteer ambulance unit and a Paramedic emergency 
vehicle are involved, the following rules concerning patient transport 
shall apply: 

(i) If both a Paramedic ambulance and a volunteer 
unit are simultaneously dispatched on a call, and if the volunteer 
unit arrives first and determines, in accordance with approved 
medical protocols, that Paramedic service is not required, the 
volunteer crew shall have the right to cancel the Paramedic unit 
before the arrival of the Paramedic unit at the scene. 

(iii) In the event both a paramedic unit and volun¬ 
teer provider unit appear at the scene of an emergency, the 
volunteer crew shall retain the right to transport the patient 
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except if the patient, in accordance with approved medical proto¬ 
cols, is defined as being in need or likely to be in need of 
paramedic services, or the patient or responsible party prefers 
that transport be made by the paramedic unit, or if the volun¬ 
teer crew requests that the patient be transported by the para¬ 
medic crew. 

(iii) Any request for paramedic service by a partici¬ 
pating volunteer crew shall be given the highest priority 
possible by the ambulance dispatch center. 

108.3 Standards for Participating Volunteer Providers . 

(A) The EMS Foundation, in consultation with the Volunteer 
Providers Advisory Council, shall recommend to the Medical Director 
reasonable rules and regulations for volunteer providers. These rules 
and regulations may include on-board equipment and communications 
standards; provided however, that no standard shall be imposed that 
would reasonablly be expected to make it financially impossible for a 
volunteer provider to operate. 

(B) The rules and regulations covering volunteer providers 
may require periodic local certification of volunteer crew members, 
provided that all skill, knowledge or training requirements in excess of 
those required for State certification must be determined by the Medical 
Director to be reasonable and practical. 

(C) The Medical Director and the EMS Foundation may 
require in-service training of volunteers in the areas of basic life- 
support skill maintenance, new procedures adopted in medical protocols, 
use of new equipment which may be required on BLS ambulances, 
diagnosis--specific refresher training found necessary as a result of 
medical audits performed and paramedic assistance training. The number 
of in-service training hours that may be required of participating volun¬ 
teer crew members in excess of that required by state law, shall not 

exceed _ per year. No training requirements shall be made 

mandatory until such training has been available to volunteers for a 
period of sixty (60) days. 
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108.4 Participation in Record Keeping System and Medical Audits 
Required . 

Participating volunteer providers shall be subject to participation in any 
medical audit performed on cases in which the volunteer crew was involved. 
To facilitate such audits, volunteer providers shall comply with all data sys¬ 
tem reports standards, including, but not limited to the use of standard run 
report forms and dispatch report forms approved by the EMS Foundation. 
Failure by a volunteer provider to cooperate with a medical audit may result 
in a penalty set by the Medical Director, which may nclude suspension or 
revocation of the volunteer provider's license; provided , however, that no 
volunteer provider shall be penalized because of a volunteer crew member's 
inability to be present at a medical audit if such inability is reasonably 
beyond the individual's control. Any physician conducting a medical audit 
should use his best efforts to schedule the audit at a time and place conven¬ 
ient to any volunteer(s) who may be involved. 

Section 109. Provision for Collection of Fees . 

109.1 Every non-volunteer provider of emergency or non-emergency 
ambulance service in the system provided for by this ordinance shall be 
required to pay to the EMS Foundation a fee of three and no/100 ($3.00) 
dollars per ambulance run during which a patient was transported. Such 
payments shall be made on a monthly basis. All such money received by the 
EMS Foundation shall be used to fund physician supervision, medical audits, 
equipment inspections, personnel testing and development and study and 
enforcement of standards, rules and regulations. 

109.2 Every volunteer provider of emergency or non-emergency ambu¬ 
lance service in the system provided for by this ordinance shall _ 


(to be determined after discussion with volunteers). 

Section 110. Obedience of Traffic Laws . 

110.1 When the senior Paramedic in charge of an ambulance has reason¬ 
able grounds to believe that an emergency exists, the driver of the ambulance 
may: 
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(A) Park or stand, irrespective of the otherwise applicable 
rules of law established by ordinance; 

(B) Proceed past a red or stop signal or stop sign, but only 
after slowing as may be necessary for safe operation; 

(C) Exceed the maximum speed limits permitted by the City 
so long as life or property is not endangered; or 

(D) Disregard ordinances or regulations of the City govern¬ 
ing the direction of movement or turning in specified directions. 

110.2 The exemptions listed in subsection (A)(2)-(4) shall apply only 

when such ambulance is making use of audible and visual signals meeting the 
requirements of the regulations promulgated by the Medical Director; the 

exemption listed in subsection (A)(1) shall apply only when such ambulance's 
making use of visual signals meeting those requirements. 

110.3 The exemptions listed in subsection (A) do not relieve the driver 

from the duty to drive with regard for the safety of all persons. 

Section 111. Patient and Scene Management . 

111.1 The Senior Paramedic in charge shall have the authority for 

patient management at the scene of an emergency. 

111.2 Authority for management of the emergency scene, exclusive of 
medical control over patients, shall rest with public safety officials. 

111.3 In the event a licensed physician appears on the scene and 
desires to assume direction and control of patient care, he shall execute a 
form which declares he has has assumed responsibility for patient care. 

Section 112. Destination Determination . 

112.1 For all life threatening emergency calls the patient shall be taken 
to the nearest appropriate facility for that clinical condition in accordance 
with approved medical protocols, unless otherwise directed by a base station 
physician. 

112.2 For ail non-life threatening emergency calls, the patient shall be 
taken to the destination of the patient's choice, or in cases where the patient 
is incompetent or unable to make such a judgment, the patient shall be 
delivered to the destination requested by the appropriate party acting on 
behalf of the patient. If no person is available to act for the patient, he 
shall be delivered to the nearest available emergency receiving facility. 
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Section 113. Exceptions . 


113.1 The provisions of this Article shall not apply to helicopter 
rescue units, ambulances, and their personnel which are: 

(A) Owned and operated by an agency of the United States 
Government; 

(B) Rendering assistance at the request of the EMS Control 
Center in cases of disaster or major emergency too great for Ambulance 
Authority resources, or in response to the provisions of a written mutual 
aid agreement signed by the Ambulance Authority; 

(C) Engaged in the process of an inter-city transfer origin¬ 
ating outside the area served by the Three Rivers EMS System; 

(D) Private businesses using a company owned and operated 
ambulance solely for the transportation of their employees for injury or 
illness sustained while performing their work; 

(E) Privately owned and designed for the transportation of 
the chronically infirm or physically handicapped, and used solely for the 
benefit of its owner and family, and is not for hire; 

113.2 An owner or operator of an ambulance not exempted by the 
provisions of subsection (A) may request exemption from the Medical Director. 
The Medical Director shall determine whether or not the ambulance is to be 
used for the sole benefit of the owner or his family in permitting use of the 
privately owned vehicle. Appeals of this decision may be taken as provided 
in Section of this Ordinance. 

Section 114. Violations and Penalties . 

114.1 Violations . 

It shall be unlawful: 

(A) To perform duties as an ambulance driver, attendant 
(EMT OR Paramedic), or dispatcher without a current certificate issued 
by the Medical Director; 

(B) To permit a person to work as an ambulance driver, 
attendant or dispatcher without a current certificate issued by the 
Medical Director; 

(C) To use or cause to be used any ambulance service other 
than that established by this Ordinance unless exempted by the provi¬ 
sions of Section 113; 
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(D) To provide ambulance services, emergency or non-emer¬ 
gency, within the area served by the Three Rivers EMS System unless 
authorized by this Ordinance or exempted by the provisions of Section 
113; 

(E) To knowingly give false information to induce the dis¬ 
patch of an ambulance or helicopter rescue unit. 

114.2 Penalities . 

(A) Any person convicted of violating the provisions of this 
Article shall be fined not less than one hundred nor more than five 
hundred dollars. This does not serve to limit any other remedies avail¬ 
able to the City in law or equity. 


(B) Each day that any violation of this Article is committed 
or permitted to continue shall constitute a separate offense. 
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Read the first time in full and on motion by__, 

seconded by_, and duly adopted, read the second time 

by title and referred to the Committee_(and the City 

Plan Commission for recommendation) and Public Hearing to be held after 
due legal notice, at the Council Chambers, City-County Building, Fort Wayne, 
Indiana, on_, the_day of 


o' clock_ -M. ,E .S .T. 




CHARLES W. WESTERMAN - CITY CLERK 


Read the third time 
seconded by_ 
passage. 


fuj.1 and on motion by _ 

jXzX _and duly adopted, placed on its 


by the following vote: 



AYES 

NAYS 

TOTAL VOTES 

X 


BRADBURY 

X 

_ 

BURNS 

X 

_ 

EISBART 


_ 

GiaQUINTA 

-X 

— 

NUCKOLS 

_ 

_ 

SCHMIDT 



schomburg 

X 


STIER 

X 


TALARICO 


— 

DATE: 

7~3 7-/W 


ABSTAINED ABSENT TO-WIT: 
_ (_ _ 





CHARLES W. WESTERMAN - CITY CLERK 


Passed and adopted by the Common Council of the City of Fort Wayne, 

Indiana, as UONING-MAP) (GENERAL) (ANNEXATION)-(SPECIAL) 

(A PPROPRIATION S ORDINANCE (RESO LUTION S N0._ 

on the ~P<^ C ^L> day of -— - •' O -- 19 iX 

ATTEST: V_, (SEMi) 


CHARLES W. WESTERMAN - CITY CLERK 




PRESIDING OFFICER 


Presented by me to the Mayor of the City of Fort Wayne, Indiana, on 

the _day of _, 19 , at the hour of 

//^ _o ' clo^ok (f~) <^ M.,E.S . Tj. 

I- 


CHARLES W. WESTERMAN - CITY CLERK 
Approved and signed by me this ?~fa(K d ay of_ 


19 % , at the hour of_^_o'clock .M.^ E.S.T. 
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REPORT OF THE COMMITTEE ON REGULATIONS 


_TO WHOM WAS REFERRED AN 


WE, YOUR COMMITTEE O N Regulations 
ORDINANCE ESTABLISHING AND IMPLEMENTING A FULLY COORDINATED 

EMERGENCY AMBULANCE SYSTEM AND. PROVIDING FOR PRODUCTION AND PERFORMANCE 
STANDARDS FOR THE PROVISION OF AMBULANCE SERVICE THROUGH THE THREE 
RIVERS AMBULANCE AUTHORITY (UNIFORM AMBULANCE. ORDINANCE) 


HAVE HAD SAID ORDINANCE UNDER CONSIDERATION AND BEG LEAVE TO REPORT 
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JANET G. BRADBURY - VICE CHAIRMAN 



PAUL M. BURNS 
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ROY J. SCHOMBURG 
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Three Rivers Ambulance Authority 

P.0. Box 11724 
Fort Wayne, Indiana 46860 


June 8, 1982 

Attention: Natka Eshcoff 


The following persons will be speaking on behalf of the ordinance: 

John Warnett 
Tom Felger, M.D. 

Jerald Andrew, M.D. 

Paul Blusys, M.D. 

Phillip Martin 
Alan Richards, M.D. 

Martin Yenawine 
Steve Brown 
George Leonard 


ALSO: 

Howard Balkenbusch - Executive Director Northern Indiana E.M.S. 

Jerry Stucky, M.D. 

Robert Voorhees, M.D. 




Con 


Bill No. G-82-05-30 


Dave Droege - Basic Life Transport 
Bill Sweet - Medivan 
Gray Dusek - Union Representative 


Emergency One Corporation 

Terry Dalrymple - Allen County Providers Association 
Don Yoder - Allen County Trustee Association 

Two representatives of the Board of Commissioners County Allen 
John Fleck 



BOARD OF COMMISSIONERS OF THE COUNTY OF ALLEN 

Room 200, City-County Building • Fort Wayne, Indiana 46802 • Phone:(219)423-7007 

JACK K. DUNIFON, RICHARD M. ELLENWOOD, RICHARD M. REGEDANZ 


May 24, 1982 


Councilman Sam Talarico 
Room 120 City-County Building 
Fort Wayne, Indiana 

Dear Councilman Talarico: 

Thank you for your offer of May 14, 1982, and on behalf of the 
Board of Commissioners of the County of Allen we will accept your 
invitation to join in the public hearing. I am, unfortunately, 
unable to affirmatively state that no additional hearings will be 
held by the Commissioners, however, hopefully your hearing will be 
sufficient. 

I am not sure of the format you intend to use, however, I do not 
anticipate more than two representatives of our office attending 
your meeting. If you need any additional information, please 
contact me. 

Very truly yours. 


BOARD OF COMMISSIONERS OF 



RME:srg 


LETTERS TO" 


Dr. Jerry Andrews 

Chairman of EMS Foundation Inc. 

5717 S. Anthony Blvd. 

Steve Brown 
EMS Director 

Ed Metcalf 

Chairman of the EMS Authority 
3401 Butler Rd. 

Guy Duech EMS 
1705 S. Lafayette 

Bob Hohman 
Emergency One 
2622 Jefferds Ave. 

Roland C. Ahlbrand, MD 
Room 450 Allen County Corner 

Howard Balkenbusch 
Northern Indiana - EMS 
3024 Fairfield 

Larry Pickering 

Representative of the Medical Society 
Suite 303 - Larman Bldg. 

2414 E. State 
Don Yoder 

Cedar Creek Twonship Trustee 
18420 Tonkel Rd. 

Auburn, IN 46706 

Jack Stout 
EMS Consultant 
1705 S. Lafayette 



The City of Fort Wayne 

OFFICE OF THE CITY CLERK 
Charles W. Westerman, Clerk — Room 122 


June 3, 1982 


Dear 

The Common Council of the City of Port Wayne, will 
hold a Public Hearing on Bill No. G-82-05-30 — (UNIFORM 
AMBULANCE ORDINANCE). Councilman Eisbart, Chairman of the 
Regulations Committee will conduct the hearing. 

It will be held on Wednesday, June 9, 1982, at 
7:00 o'clock P.M., in Room 128 (Council Conference Room). 

If you wish to appear to address the subject at 
hand, kindly submit your name to the City Clerk's Office, 
Room 122, City-County Bldg., or call 423-7183 and ask for 
Natka. You must contact this office no later than Monday, 
June 7, 1982, in order to be recognized by the Chair. You 
will be given five (5) minutes to present your testimony 
either in favor or in opposition. 


Sincerely, 


Charles W. Westerman 
City Clerk 


One Main Street, Fort Wayne, Indiana 46802 





OFFICE OF THE CITY CLERK 
Charles W. Westerman, Clerk — Room 122 


May 14, 1982 


Allen County Commissioners 
City-County Building, Room 200 
Fort Wayne, Indiana 


Dear Commissioners: 

The Common Council of the City of Fort Wayne has scheduled a 
special public hearing on the evening of Wednesday, June 9 for the 
purpose of evaluating the Uniform Ambulance Regulatory Ordinance. 

The hearing will consist of a factual presentation by the Emergency 
Physicians Foundation which, at our request, has taken the prime 
leadership of drafting this legislation. Also, there will be op¬ 
portunity for comment from citizens' groups both in favor of and 
in opposition to the proposed ordinance. 

Since it has been the mutual intention of both the City and 
the County to finally insure availability of the highest quality 
of ambulance care to all citizens within the county, it is our 
sincere desire that the Commissioners will sit with the City Council 
at this public hearing. It would be most appropriate for our two 
governments to hear the total presentation at one sitting rather 
than require all of the participants to make two separate presenta¬ 


tions . 


If the arrangement of a joint public hearing is satisfactory 
with you, please contact Councilman Ben Eisbart, Chairman of the 
Regulations Committee of the Fort Wayne Common Council to arrange 
any details which may be necessary. You may contact Councilman 
Eisbart through the City Clerk's Office or you may contact him 
directly. 

We look forward to this opportunity of mutual cooperation between 
Allen County and the City of Fort Wayne. 


Sincerely, 


cc : City Council 


City Clerk 
Mayor 


Samuel Talarico, President 
Common Council 


One Main Street, Fort Wayne, Indiana 46802 
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Admn. Appr.. 


TITLE OF ORDINANCE_ General 


DEPARTMENT REQUESTING ORDINANCE. 


DIGEST SHEET 



Mayor's Office 


<2*^ O 



i 


SYNOPSIS OF ORDINANC E Establishes and regulates ambulance service in 


Fort Wayne and Allen County. 


EFFECT OF PASSAGE Establishment of uniform ambulance system, 


EFFECT OF NON-PASSAGE No ambulance system. 


MONEY INVOLVED (DIRECT COSTS, EXPENDITURES, SAVINGS) None. 


ASSIGNED TO COMMITTEE (PRESIDENT). 
























The City of Fort Wayne 


OFFICE OF THE CITY CLERK 
Charles W. Westerman, Clerk — Room 122 


August 2, 1982 


Ms. Judy High 

Fort Wayne Newspapers, Inc. 

600 West Main Street 
Fort Wayne, IN 46802 

Dear Ms. High: 

Please give the attached full coverage on the dates : of 
August 5 and August 12, 1982, in both the News Sentinel 
and Journal Gazette. 


RE: Legal Notice for Common Council 

of Fort Wayne, Indiana 


Bill No. Bill No. G-82-05-30 


(as amended) 

General Ordinance No. G-16-82 


Bill No. G-82-07-01 
General Ordinance No. G-15-82 


Special Ordinance No. S-120-82 
Bill No. S-82-07-05 


Please send us 12 copies of the Publisher's Affidavit from 
both newspapers. 

Thank you. 


Sincerely, 



Charles W. Westerman 
City Clerk 


CWW/ne 
ENCL: 1 


One Main Street, Fort Wayne, Indiana 46802 


LEGAL NOTICE 


Notice is hereby given that on the 27th day of July, 1982, the Common 

Council of the City of Fort Wayne, Indiana, in Regular Session did pass 

the following Bill No. G-82-05-30 (AS AMENDED) —General Ordinance 
No. G-16-82 — AN ORDINANCE ESTABLISHING AND IMPLEMENTING A FULLY 
COORDINATED EMERGENCY AMBULANCE SYSTEM AND PROVIDING FOR PRODUCTION 
AND PERFORMANCE STANDARDS FOR THE PROVISION OF AMBULANCE SERVICE THROUGH 
THE THREE RIVERS AMBLUANCE AUTHORITY (UNIFORM AMBULANCE ORDINANCE) 

Notice is hereby given that on the 27th day of July, 1982, the Common 

Council of the City of Fort Wayne, Indiana, in Regular Session did pass 

the following Bill No. G-82-07-01 — General Ordinance No. G-15-82 — 

AN ORDINANCE amending certain Sections of Chapter 17 of the. Municipal 
Code of the City of Fort Wayne, Indiana of 1974 

Notice is hereby given that on the 27th day of July, 1982, the Common 
Council of the City of Fort Wayne, Indiana, in Regular Session did. pass 
the following Bill No. S-82-07-05 —Special.Ordinance No. S-120-82 
AN ORDINANCE authorizing the closing of Barr Street from the east property 
line of Clinton Street to the north property line of Duck Street to 
through traffic 

I, Charlew W. Westerman, Clerk, of the City of Fort Wayne, Indiana do 
hereby certify that Bill No. G-82-05-30 (as amended) — General 
Ordinance No. G-16-82; Bill No. G-82-07-01 — General Ordinance 
No. G-15-82 and Bill No. S-82-07-05 — Special Ordinance No. S-120-82, 
were passed by the Common Council on the 27th day of July, 1982, said 
Ordinances were signed and approved by the Mayor on the 28th day of 
July, 1982, and remain oh file and on record in my office. 

Copies of Bill No. G-82-05-30 (as amended) — General Ordinance No. 
G-16-82; Bill No. G-82-07-01 — General Ordinance No. G-15-82 and 
BilliNo. S-82-07-05 — Special Ordinance No. S-120-82 will be posted 

for reading in the following places in Fort Wayne, Allen County, Indiana 


(1) The main floor of the City-County Building 

(2) The bulletin board in the lobby of Downtown 
Fort Wayne Public Library 

(3) The bulletin board in the lobby at the east 
door of the Allen County Court House 


Copies of Bill No. G-82-05-30 (as amended) —General Ordinance No. 
G-16-82; Bill No. G-82-07-01 — General Ordinance No. G-15-82 and 
Bill No. S-82-07-05 -- Special Ordinance No. S-120-82 will be 
available for reading in the following places in Fort Wayne, Allen 
County, Indiana 


(1) Reference Room in the north end of the 

main floor in said Downtown Public Library 


(2) The Journal of the Common Council Proceedings 
in the Office of the City Clerk of Fort Wayne, 
Indiana 



Charles W. Westerman - City Clerk 
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I, Charles W. Westerman, Clerk of the City of Fort Wayne, Indiana, 
fulfilled and posted the above ordinances in the designated places 
as stated on August 5, 1982. 


Charles W. Westerman - City Clerk 



General Form No. 99 P(Rev. 1967) 


Form Prescribed by State Board of Accounts 

Fort Wayne Common Council 


(Governmental Unit) 

Allen 


.County, Ind 


.N.EW&SENTINEL.Dr. 

..FQRT.WAYNEj.INDIANA. 


PUBLISHER’S CLAIM 


LINE COUNT 

Display Matter (Must not exceed two actual lines, neither of which shall total more than four solid lines 
of the type in which the body of the advertisement is set) - number of equivalent lines 

Head number of lines 

Body number of lines 

Tail number of lines 


1 


97 




Total number of lines in notice 


COMPUTION OF CHARGES 


ts per line 


....1 .columns wide equals ..1.9.9 .equivalent lines at L. 


it of above amount) 


Additional charee for notices containing rule or tabular work (50 per ce 
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_ is hereby given that on 

the 27th day of July, 1982, the ,,,10 pnrT'r’n 

Common Council of the City of ifs of publication (50 cents for each proof in excess of two) - 

Fort Wayne, Indiana, in Regular r 
Session did pass the following Bill 
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General Ordinance No. G- 16-82 JOUNT OF CLAIM 
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ANCE authorizing the closing of 
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Size of quad upon which type is cast. .6. 


count is just and correct, that the amount claimed is legally due, after allowing all just credits, and that no part of the sa 
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Title,,, 


...CLERK... 


_ _ity of Fort Wayne, Indiana 

do hereby certify that Bill No. G- 
82-05-30 (as amended) — Gen¬ 
eral Ordinance No. G-16-82; Bill 
No. G-82-07-01 — General Ordi¬ 
nance No. G-15-82 and Bill No. S- 
82-07-05 — Special Ordinance 
“ - — were passed by tie 

...-icil on the 27th day 

of July, 1982, said Ordinances 
were signed and approved by the 
Mayor on the 28th day of July, 
1982, and remain on file and on 
record in my office. 

Copies of Bill No. G-82-05-30 
(as amended) — General Ordi¬ 
nance No. G-16-82; Bill No. G-82- 
07-01 — General Ordinance No. 
G-15-82 and Bill No. S-82-07-05 


following places in Fort Wayne, Al- RE 
ten County, Indiana. 

(1) The main floor of the City- 
County Building 

(2) The bulletin board in the 
lobby of Downtown Fort Wayne 
Public Library 

(3) The bulletin board in the 

lobby at the east door of the Allen 
County c— 1 "- 


PUBLISHER’S AFFIDAVIT 

Sww of Indians 
ALIEN County SS; 

Personally appeared before me, a notary public in and for said county and state, the 

undesigned..,......who, being duly sworn, says 

that she is..........•• of the 

..Nimsmxim.. 


...P.A1.ML. 


...newspaper of general circulation printed and published 

FORT WAYNE, INDIANA 


Copies of Bill No. G-82-05-30 
(as amended) — General Ordi¬ 
nance No. G-16-82; Bill No. G-82- 
07-01 — General Ordinance No. 
G-15-82 and Bill No. S-82-07-05 

Special Ordinance No. S-120- 

_will be available for reading In 

the following places In Fort Wayne, 
Allen County, Indiana. 

(1) Reference Room in the 
north end of the main floor in said 
Downtown Public Library 

(2) The Journal of the Common 
Council Proceedings in the Office 
of the City Clerk of Fort Wayne. In- 


1 , Charles W. Westerman, Clerk 
ui the City of Fort Wayne, Indiana, 
fulfilled and posted the above ordi¬ 
nances In the designated places as 
stated on August 5, 1982. 

CHARLES W. WESTERMAN 
City Clerk 

8-5-12 


in the English language in the city f 
town 

in state and county aforesaid, and that the printed matter attached hereto is a true copy, 

which was duly published in said paper for.fe^.Q....ki.lPr.§,§.the dates of publication being 

as follows: g /5 _ Q/-12/82 _ ' , 




Subscribed and sworn to before me this_ 

November 29 A ,J,9§5 




My commission expire 
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PUBLISHER’S AFFIDAVIT 

State of Indiana 
ALLEN County SS: 

Personally appeared before me, a notary public in and for said county and state, the 

undesigned.....who, being duly sworn, says 

that she is...Q4SRJ&.......... of the 

..fcirasrismxim.... 


....P.MMC..,. 


.. newspaper of general circulation printed and published 


in the English language in the city of .JPORT WAYNE, INDIANA_ 


in state and county aforesaid, and that the printed matter attached hereto is a true copy, 
which was duly published in said paper for..,...1/..W.9,...ti.i.!Tr.§.i?,.the dates of publication being 

,u “ 8/5 - 8/12/82 - gt,.-., 


Subscribed and sworn to before me this 






. OV ; ! • 1 ’’ 

My commiswon expire*.......i................ .... 
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LEGAL NOTICE 

Notice is hereby given that on 
the 27th day of July, 1982, the 
Common Council of the City of 
Fort Wayne, Indiana, in Regular 
Session did pass the following Bill 
No. G-82-05-30 (AS AMENDED) 

— General Ordinance No. G-16-82 

— AN ORDINANCE ESTABLISH¬ 
ING AND IMPLEMENTING A 
FULLY COORDINATED EMER¬ 
GENCY AMBULANCE SYSTEM 
AND PROVIDING FOR PRODUC¬ 
TION AND PERFORMANCE 
STANDARDS FOR THE PROVI¬ 
SION OF AMBULANCE SERVICE 
THROUGH THE THREE RIVERS 
AMBULANCE AUTHORITY (UNI¬ 
FORM AMBULANCE ORDI¬ 
NANCE) 

Notice is hereby given that on 
the 27th day of July, 1982, the 
Common Council of the City of 
Fort Wayne, Indiana, in Regular 
Session did pass the following Bill 
No. G-82-07-01 — General Ordi¬ 
nance No. G-15-82 —AN ORDI¬ 
NANCE amending certain Sections 
of Chapter 17 of the Municipal 
Code of the City of Fort Wayne, In¬ 
diana of 1974. ^ 

| Common 



PUBLISHER’S AFFIDAVIT 

State of Indiana 
ALLEN County SS: 

Personally appeared before me, a notary public in and for said county and state, the 

undersigned.A R.VILLA.P.EWALD.who, being duly sworn, says 

that she is..Q-ERK....of the 

_ 


,.rally. 

in the English language in the city 


.newspaper of general circulation printed and published 

...roRTWAW^INDIAN^. 


in state and county aforesaid, and that the printed matter attached hereto is a true copy, 
which was duly published in said paper for.5.H2.....5.?..the dates of publication being 

8/5 - 8 / 12/82 


*oLL-1 

Subscribed and sworn to before me this ' 

My commission expires 3. 193 . 1 . 








otice is hereby given that on 
27th day of July, 1982, the 
imon Council of the City of 
, . . Wayne, Indiana, in Regular 

Session did pass the following Bill j 
























































BILL NO. G-82-05-30 (AS AMENDED) 

GENERAL ORDINANCE NO. G-16-82 

ESTABLISHING AND IMPLEMENTING A FULLY COORDINATED 
EMERGENCY AMBULANCE SYSTEM AND PROVIDING 
FOR PRODUCTION AND PERFORMANCE STANDARDS 
FOR THE PROVISION OF AMBULANCE SERVICE 
THROUGH THE THREE RIVERS AMBULANCE AUTHORITY 
(UNIFORM AMBULANCE ORDINANCE) 

WHEREAS, the Indiana General Assembly, pursuant to Ind. 
Stat. 16-1-32 et seq. , has authorized the City of Fort Wayne, 
Indiana and Allen County, Indiana, to establish, operate and 
maintain emergency medical services, and to that and to cooperate 
to authorize franchise or contract for the providing of said 
emergency medical services; and 

WHEREAS, pursuant to the authority granted by the 
General Assembly, the City of Fort Wayne and Allen County have 
agreed to cooperate for the provision of emergency medical services 
to the residents and victors to the City and County; and 

WHEREAS, the City and County have studied the problem 
of providing emergency ambulance services to the residents of the 
City and County in such a way as to ensure the best possible 

emergency medical service at the most reasonable cost; and 

WHEREAS, the City and County have determined that a 
modified version of the ambulance system that has come to be known 
as the Public Utility Model best fits the needs of the City and 
County; and the City and County have jointly established the Three 
Rivers Emergency Medical Service Ambulance Cooperative; and the 
Cooperative having established the Three Rivers Ambulance 

Authority; and 

WHEREAS, the Ambulance authority has been charged by 
the Cooperative with the responsibility and is providing medical 
transportation services consisting of advanced emergency and non¬ 
emergency services to the residents of and victors to the City and 
County; and 

WHEREAS, the Authority, in order to provide emergency 
medical services as described herein, has: (a) arranged for 

financing to facilities the acquisition of necessary ambulances and 
related equipment costing approximately $900,000.00; and (b) 
adopted a financial management system to operate the emergency 

medical service system as efficiently as possible; and 

WHEREAS, the Fort Wayne Medical Society has formed a 
physicians group known as the Emergency Medical Service Foundation, 
Inc., to provide quality control and clinical leadership for the 
emergency medical service system; and 




If 


u lk. m 
OCT 1"3 19$:fcg2 


:t to three rivers EMERGENCY jmedical services 
INTERLOCAL COOPERATIVE AGREEMENT 



‘AUDITOR 0? ALLEHTOiM 1 


This document is nade anc entered into this 


day of 




1985, by all of the members of the Board 


of Trustees of the Three Rivers Emergency Medical Services 


Interlocal Cooperative ("Cooperative"). 


WITNESSETH: 


WHEREAS, the City of Fort Wayne, Indiana ("City”) 


and the County of Allen, State of Indiana, by its Commissioners 


("County") are parties to the Three Rivers Emergency Medical 


Services Interlocal Cooperative Agreement ("Agreement") recorded 

as Document Number 81-014260 in the Allen County Recorder's Office, 

V 

Allen County, Indiana; 

WHEREAS, such Agreement creates the Three Rivers 
Ambulance Authority ("Authority") for purposes of providing certain 
ambulance services to residents of this area; 

WHEREAS, such Agreement contains therein certain 
powers, rights, and privileges that the Authority has; 

WHEREAS, such Agreement, pursuant to Article 14 
thereof, may only be amended by a unanimous vote of all of, the 
members of the Board of Trustees of the Cooperative; and 

WHEREAS, all of the members of the Board of Trustees 
of the Cooperative desire to amend the Agreement. 

NOW, THEREFORE, all of the members of the Board of 
f the Cooperative do hereby amend the Agreement as follows: 


Trustees o: 




1. Paragraph 9(b) of the ..Agreement is hereby amended 

by deleting in its entirety the present-language and replacing therewith 
the following: 

"(b) The Authority may acquire and/or 
lease, in its own name, real estate, 
capital equipment, and other personal 
property deemed necessary by the 
Authority for the operation of the 
Authority and the rendering of services 
by the Authority. The Authority may 
also borrow monies upon terms and 
conditions as deemed appropriate by 
the Authority, and the Authority may 
further pledge and/or otherwise 
encumber its property to accomplish 
such borrowing. Provided, however, 
that the Authority shall have no 
power to pledge either the taxing 
authority or property of either the 
city or the county unless so approved 
by such governmental unit for whose 
taxing authority or property is to 
be pledged. 1 ' 

2. All other terms and provisions of the Agreement are 
hereby confirmed and ratified. 


IN WITNESS WHEREOF, the amendments herein made have 
been unanimously approved and adopted by all members of the Board of 
Trustees of the Cooperative this <^PZ>/l> day of , 1985. 

, n /} / 



Don Yoder,/Trustee Member of 

Allen Cojmty, Indiana 




Diferfe Hopen, (Trustee Member of 

Emergency Medical Services 
Foundation, Inc. 


Bruce 0. Boxberder, Trustee 

Member of City of Fort Wayne, 
Indiana 
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, G-82-05 7 30 
(as amended) 


ordinance no. G~16 82 


AN ORDINANCE, AS AMENDED 

ESTABLISHING ANO IMPLEMENTING A FULLY COORDINATED 
EMERGENCY AMBULANCE SYSTEM ANO PROVIDING 
FOR PRODUCTION AND PERFORMANCE STANDARDS 
FOR THE PROVISION OF AMBULANCE SERVICE 
THROUGH THE THREE RIVERS AMBULANCE AUTHORITY 
(UNIFORM AMBULANCE ORDINANCE) 


WHEREAS, the Indiana General Assembly, pursuant to iria. Stats. 
I? 16-1-32 et seq., has authorized the City of Fort Wayne, Indiana, and Allen 
County, Indiana, to establish, operate and maintain emergency medical ser¬ 
vices, and to that end to cooperate to authorize franchise or contract for the 
providing of said emergency medical services; ana 

WHEREAS, 'pursuant to the authority granted by the General Assembly, 
the uity of Fort Wayne and Allen County have agreed to cooperate for the 
provision of emergency medical services to the residents and visitors to the 
City and County; and 

WHEREAS, the City and County have studied the problem of providing 
emergency ambulance services to he residents of the City and County in suen 
a way 3S to ensure the best possible emergency medical services at the most 
reasonable cast; and 

WHEREAS, the City and County have determined that a modified version 
of the ambulance system that has come to be Known as the Public Utility 
Model best fits the needs of the City and County; ana the City and County 
have jointly established the Three Rivers Emergency Medicai Service Ambu¬ 
lance Cacoerative; 3na the Cooperative having estaclisneo the Three Rivers 
Amoulance Authority; and 

WHEREAS, tne Ambulance Authority nas been charged by the Coooera- 
ve with the responsibility and is providing medical transportation services 

ents of and visiters to the City ana County; ana 

as described herein, has: (a) arranged for financing to facilitate the accuisi- 
t:on of oecassarv ambulances and related equipment casting aooroximateiy 
anc b' adooted a financial management svstem to ooerace tne 


SSOO,000.30; 
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( 


WHEREAS. the Fort Wayne Meaicai Society nas formed a physicians group 
Known as the Emergency Medical Service Foundation, Inc., to provide quality 
control and clinical leadership for the emergency medical services system; and 
WHEREAS, the Common Council of the City of Fort Wayne and the Allen 
County Commissioners, through input from the Amoulance Cooperative, Amcu- 
Isnce Authority, Township Representatives, EMS Foundation, ambulance opera¬ 
tors in the private sector, and volunteer providers have analyzed various 
options for the providing and regulation cf ambulance services, and nave 
determined that the essential features of a financially efficient and medics.ly 
effective ambulance system for the Fort Wayne and Allen County area include: 
(1) citizens trained in C.°R; (2) fully integrated and coordinated response 
capabilities, involving fully centralized dispatching of volunteer providers, 
fire department first response teams, and sophisticated advanced and basic 
life subbort ambulance units; (3) completely controlled dispatching by meci- 
cally trained dispatch personnel, each capable of effecting a fully unifies 
system-wide response to any medical emergency, inducing mass disasters; 
(-) s single provider of advanced life support amoular.ce service, chosen sy 
puolic bid, to oe awarded within 18 montns of enactment of tnis ordinance; 
(3) public ownersnip of the essential factors of advanced ,ife suscort procuc- 
tion, to protect the public from an interruption of tnis essential service; 
(S) the manaating of stringent yet practical response time anc ether perform¬ 
ance standards; (T) the mandating of stringent clinical performance stanca-cs 
established ar.d enforced by independent, expert, and informed pnvsicians 
and uniform system-wide medical protocols; and (8) establishment of authorita¬ 
tive, indeoencent and expert physician supervision of all elements of tne 
amoulance system oerformance tnat affect patient care; and 

WHEREAS, the implementation of such an effective amtuiance system 
requires tne passage of this Ordinance; 

MOW, THEREFORE, be it ORDAINED bv the Common Council cf the Citv 
cf Fort Wayne, Indiana; 
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2- It is tne purpose of this Ordinance to effect the orderly and 

gradual implementation of the Public Utility Mode! for the provision of ambu¬ 
lance services through -the delegation of specific responsibilities to the major 
components of the Model, the Three Rivers emergency Medical Service Ambu¬ 
lance Cooperative, the Three Rivers Ambulance Authority, and the Emergency 
Medical Services Foundation, Inc. 

Section 101. Definitions . 

ror the purposes of this Ordinance, the fallowing definitions shall apply: 

1. Ambulance Service System . An organized,, fully coordinated, 
and legally established network of individuals and organizations capable of 
effecting a fully coordinated response to every emergency medical incident, 
modified appropriately by the context of the competing demands upon the 
system at any point in time. Essential components include, but arc not 
limited to, CPR training of the general public; single point termination tele¬ 
phone access to the system; fully centralized professional dispatching and 
system status management by medically trained dispatchers in direct radio 
contact with every ambulance operating in the system and who have the fuii 
authority and responsibility to manage system response under all circum¬ 
stances; integrated team training and comparable equipment inventories of 
first responders, basic life support units, volunteer units, and paramedic 
units; rapid first responder and paramedic unit response times to »l! life 
threatening emergencies; and continuous, orderly, and routine physician 
supervision, evaluation, and authoritative corrective action to ensure persis¬ 
tent upgrading of ambuianca system performance. 

2. Ambulance . Any motor vehicle equipped with facilities to convey 
infirm or injured persons in a reclining position. 

3. Ambulance Patient . Any ill, infirm or injured person trans¬ 
ported in a reclining position in an ambulance to or from a hospital, pnysi- 

4. 3ase Station Physician . A physician licensed to practice medi¬ 
cine in the State of Indiana who has demonstrated to the satisfaction of the 
EMS Foundation knowledge in the medical protocols, radio procedure, medical 
audit process and procedure, and general operating policies of the rent 











1341 
















1342 


1i- Medical Director . A licensed physician appointed and paid by 
Che EMS Foundation whose duties are more fully described in section 105, 
herein, who generally .is charged with the responsibility of overseeing the 
ambulance system from a medical perspective. The Medical Director shall 
serve at the pleasure of the EMS Foundation Board of Directors. 

14. Medical Protocol . Any diagnosis-specific or problem-oriented 
written statement of standard procedure, or algorithm, approved by the EMS 
Foundation as the normal standard of prehospital care for a given clinical 
condition. 

15. Mutual Aid Call . Request for emergency ambulance service 
issued by an ambulance dispatcher or crew in one political jurisdiction to an 
ambulance dispatcher or ambulance crew normally operating in a neighboring 
political jurisdiction. 

16. Operations Contractor . That person or organization which, aftar 
a public bid process, has contracted with the Ambulance Authority to operate' 
and manage the non-volunteer portion of the ambulance system created by 
this Ordinance. 

17. Paramedic . A person licensed by the State of Indiana as a 

Paramedic and certified by the Medical Oireetor as knowledgeable of and 
competent to perform advanced life support procedures and tne medical proto¬ 
cols established by the Medical Oireetor. ... 

18. Public Utility Model . That strategy for the organization, financ¬ 
ing, management, and regulation of ambutanca service operation which employs 
the use of a single level of advanced life support capability for the conduct¬ 
ing of all emergency and nan-emergency service within a geograpnicai area, 
mechanisms of payment whicn neutralize the “fee-for-service incentive" to 
overserve or underserve any given patient or geographic area, optimum 
economies of scale to spread fixed costs of sophisticated ambulance service 
ooerations over a wider range of production, competitive procurement of 



Tiize or allow min 
alt systems han 
promote clinical 




excellence, 


long-range 
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Response Time . The actual efaosed time between receiot 3! 
at the £M5 Control Center that an ambulance is needed at > 
I the arrival of that ambulance at the location. 

Senior Paramedic in Charge . That individual among the certified 


1 ambulance, r 


■tified P 


imployer of personnel in i 
iharge of that ambulance. 




I in command of 1 


1 permit issued by t 


hospitals, and other institutions serving the public, for trie provi 
specialized mobile intensive care services and emergency care. 

—• Three Rivers Emergency Medical Services Cooperative . ; 

jointly established by Allen County and the City of Fort Wayne for t 
pose of establishing and implementing the ambulance system described 
Ordinance. 

23. Three Rivers Ambulance Authority. The entity establis 


ergency Medical Services Coooera 


manage the operatioi 


majority of the manpower furnished by the volunteer pi 
ceive any salary, wages or other pay for his or her work 
ovider, and which provides only emergency work and 1 


e patiei 


transfer service. 
> may contract v 


Service System estaolisned by this ordinan 
into any contractual relationship with ar 
includes provisions effecting a complete c: 
township into the Ambulance Service Syst 
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25. Volunteer Providers* Advisory Council . The entity composed of 
individuals appointed py the volunteer providers who participate in the ambu¬ 
lance system, whose duty it shall be to advise the EMS Foundation on matters 
related to the development and enforcement of standards affecting volunteers 
and volunteer providers. Each volunteer provider who is a full participant in 
the EMS System may appoint one individual to the Advisory Council, wnich 

does not have a physician advisor it may apply to the Medical Director to 
appoint a substitute. 


( 


Section 102. Certificates. Permits. Licenses . 

102.1 Applicability . 

This section applies only to participants in the Amouiance 
Service System and those Pound by the provisions of this Ordinance. 
Volunteer Providers operating directly under the auspices of a townsnip 

102.2A Certificates . 


No person, whether employed by or operating as a Volunteer 
Provider, Non-cmergencv Transfer or Advanced Life Suoport EMS 
Operator, shall be employed as an amouiance driver, attendant or dis¬ 
patcher of ambulances regulated by this Ordinance, unless he holes a 
certification issued oy the Medical Director, and has passed a pnysiC 3 l 
examination approved oy the Medical Director. 

102.23 Permit and Certification Limitations . 

The Medical Director snail issue probationary certificates to ail 
new aoplicants. Renewal aoplications snail be only issueo to aoolicants 
with full certification. 
















1345 


in general, and otner matters appropriate to determining tne 
applicant's fitness. A practical sKiils examination may also se 

(ii) Effective May 1, 1983, (or such other aate as the 
Medical Director determines) all amoulance drivers must maintain 
certification under the National EMT and Paramedic Registry 
Program as an EMT or Paramedic, depending on the level of 
certification held. 

(iii) All new certificates shall be propationary and shall be 
for a period of six months. tf the applicant has performed 
satisfactorily for the six month propationary period. Medical 
Director shall issue a full certification. If the aoplicant has not 
performed satisfactorily, the Medical Director may continue tne 
probationary status for an additional six month term. 

102.20 Application 

Applications for certification as an ambulance driver, attendant 
or dispatcher snail be made on forms prepared or approved by tne 

Medical Director. Each application shall be accompanied by a non* 
refundable application charge in tne amount of S30.C0, pavaoie annually 
to the EMS Foundation, except that no application fee shall De cnar geo 
to unpaid mempers of volunteer providers. Nothing in this Article snail 
be construed as requiring the Authority or the EMS rouncation to oe 
responsible for tne cost of pnysical examination. 

102.3A Ambulance and Helicopter Rescue Units 

No ambulance regulated by this Ordinance, wnetner it pe 
equipped for paramedic, advanced life support (ALS) or basic life sub- 
port (BLS) and whether used for emergency or non-emergency purooses 
snail be used to provide ambulance service unless tne ambulance nas 
been issued a permit by tne Medical Director. 

102.36 Helicopter Rescue Unit 

No helicopter rescue unit regulated Pv this Article srsaii oe usee 
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102.3C Criteria 

(i) The Medical Oirector, subject to aoprovai of the EMS 
Foundation Board, shall promulgate regulations setting forth the 
requirements to obtain a permit for any ambulance or helicopter 
rescue unit regulated by this Section and including special use 
permits. Permits shall be of five (S) types: Volunteer, Men- 
Emergency, emergency. Helicopter, and Special. Helicopter 
rescue units shall be subject to regulation of on-board equipment 
or personnel. Helicooter rescue units shall agree to submit to 
control by the EMS Control Center when operating within any 
jurisdiction subject to regulation under this Ordinance. 
Helicooter rescue units and their personnel shall be subject to 

(ii) The Medical Oirector snail not issue a permit to any 
ambulance that does not meet che reduirements set forth in this 
Ordinance for the type of permit applied for. Only ambuances 
meeting minimum state requirements and any additional require¬ 
ments imposed by Rules and Regulations adooted by tne EMS 
Foundation may receive any permit. Only ambulances meeting 
the requirements for Emergency Ambulances promulgated oy the 
Medical Oirector shall receive an Emergency permit. 

102.30 Applications 

Applications for venicle or helicooter permits snail be made on 
forms prepared and approvea by the Medical Director and contain suen 
information as required by the Medical Oirector. Each apolication shall 
be accompanied by a non-refunaable aoplication fee in the amount of 
S50.G0 payable to the EMS Foundation, except that no charge snail be 
made for vehicles operated by Volunteer Providers. 

102.4 Licenses Required 
102.4A Provioers 


jrgarn: 
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The City of Fort Wayne EMS Department shall be the Operations 
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(ii) The Threi 


(iii) The Three i 




c:iv 















s reflected in the department's bid prici 


the form of money payments to the Three Rivers Ambul. 
Authority so as to benefit equally any bidder who may chocs 
participate. 


102.40 Sv< 


i Status 


The Ambulance Authority and the EMS Control Center shall adopt 
a system status management plan which shall have as its goal the place¬ 
ment of EMS ambulances so as to meet the response times criteria set 
forth in section 107 herein. The plan shall state the minimum safe level 
of emergency response capacity which shall be maintained in the system 
at all times. This minimum level may differ by hours of day or day of 
week depending on the anticipated demand for EMS, but the plan snail 
ensure minimum safe response levels at all times. All providers shall De 
required to tape record all telephone and radio transmissions and main¬ 
tain for ninety (90) days the tapes of said transmissions. The providers 
must make said tapes available for medical audits or for the Medical 

102.4E Removal From Service 

No Provider ambulance may be removed from emergency service 
by the operator during the times designated under suoparts (i) and (iii) 
above without first advising 3nd obtaining the permission of the EMS 
Control Center. The EMS Control Center shall, upon request, allow a 
Provider ambulance to be removed from the system unless such removal 
will brine the number of paramedic units remaining in the system below 
the minimum necessary to maintain the response levels stated in the 


system status management 
would reasonably neces: 

102.4P Volunteer Proviae 


plan 
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( 


teer Provider License issued by the Medical Director. The Medical 
Director shall issue a Volunteer Provicer License to any person or 
arganizaton that qualifies as a volunteer provider as defined by Section 
108 of this Ordinance, and that meets the rules and regulations for 
Volunteer Providers adopted by the Medical Director an advice of the 
SMS Foundation and the Volunteer Providers' Advisory Council. 

102.S Revocation of Permits and Certification 

The Medical Director, subject to approval by the SMS Foundation 
Board, is authorized to revoke or suspend any permit or certification 
issued pursuant to the provisions of this Article if the driver, atten¬ 
dant, dispatcher, ambulance or helicopter rescue unit fails to maintain 
the basic qualifications for issuance or otherwise constitutes a danger to 
the safety ana health of patients. 

102.5A Prior to revocation or suspension of a certificate a medical audit 
snail be conducted by the Medical Director or his designee. 

102.5B If the audit results in a recommendation that die driver, atten¬ 
dant or dispatcher certificate should be revoked cr suspendeS. the 
report snail be forwarded to the cMS Foundation 3oard of Directors. 
102.5C The EMS Foundation snail notify the affected person of the audit 
results and invite him to provide any information, in writing or person¬ 
ally, for the Foundation's consideration. 

102.5D If the cMS Foundation recommends"revocation or suspension, the 
report shall be forwarded to the Medical Director. 

102.5E The Medical Director shall provide a hearing to any person 
certified pursuant to this Article or ambulance or helicopter rescue unit 
owner or operator at wnich time reasons for revocation or suspension 
snail be explained. The affected party may present information relevant 
to the issue of permit revocation or suspension. 

102.5F If the Medical Director determines that the risx of harm to the 
puoiic is suostantiai, the certification may oe suspended without first 
providing a hearing. However, a hearing snail Oe scheduled to convene 
within seven days of the suspension to consider revocation of the certi- 
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the individual as necessary to protect the public health and safety. 

1 OH.6 Term of Licenses and Permits and Renewal . 

(1) All permits and certifications issued pursuant to this 
Article snail be valid for a period of one year from date of 
issuance except as herein expressly provided. 

(2) It shall be the responsibility of a permit or certificate 
holder to apply for a new permit or certificate no later than 50 
days prior to expiration of the current permit or certificate. 

(3) All renewal applications for permits of certifications snail 
contain the same information as original applications, and snail 
be accompanied by the same application fee made payacle to the 
SM5 Foundation as reauired for an original application. 

(4) The EMS Foundation may at its discretion require 
renewal applicants to demonstrate knowledge ana skills then 
currently required of an original applicant. 

102.6A Appeals 

Adverse decisions of a Meaical Audit may oe appealed to me 
Medical Director. If a resolution of the appeal is unsatisfactory, the 

appeal to Che Board of Directors of the EMS Foundation whose cetermina- 


Section 103. Standards for Ambulance Service Permit-tiabiiitv Insurance . 

103.1 No ambulance service permit shall be issued unqer this act. nor 
shall such permit be valid for issuance, nor shall any ambulance be operated 
in the City unless there is at all times in force and effect insurance coverage 
as follows: 


(A) Automobile liability insurance i 
$100,000 fcr injury to, or oeath of, one 
lessness or negligence of the driver of su 
injury to, or death of, more than one ; 


such amoulance, and SSO.OOO for carnage 




t, resulting from a sir.cie 
•giigence of the oriver of 




reason of 
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aa business in tne State of Indiana, for eacn ana every ambulance owned 
and/or ooeraced by or for the applicant or licensee, providing for the 

(i) For injury to or death of individuals in accidents result¬ 
ing from any cause for which the owner of said vehicle would oe 
liable on account of liability imposed in him by law, regardless of 
whether the ambulance was being driven by the owner or his 
agent; and 

(ii) For the loss of or damaged to the property of another 
under like circumstances. 

(3) Uninsured motorist coverage in an amount equal to tne bodily 
injury liability limits as set forth in item A above; 

(C) Malpractice insurance to provide for limitation of eacn claim of 
not less than $500,000; 

(D) A 51,000,000 umbrella policy providing additional coverage to ail 
underlying liability policies. 

103.2 Said insurance policies shall be submitted to the Mecical Director 
for approval prior to the issuance of eacn ambulance license. Satisfactory 
evidence that such insurance is at all times in force ana effect shall be fur¬ 
nished to the Medical Director, in such form as he may specify, by all 
licensees required to provide such insurance under the provisions of this act. 

103.3 Every insurance policy required hereunder shall contain a orovi- 
sion for a continuing liability thereuncer to tne full amount thereof, notwith¬ 
standing any recovery thereon, that the liability of the insurer snail not be 
affected by the insolvency or tne bankruptcy of the assured, ana that until 
the policy is revoked or expires tne insurance company will not oe relieved 
frcm liability on account of nonpayment of premium, failure to renew license 

ments up to the limits of said policy recovered against any person other than 
the owner, his agent or employee, wno may operate the same with the consent 
or acquiescence of the owner. 

103.4 Every insurance policy required 


hereunder snail extenc 
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(C) The SMS Foundation Board of Directors shall promulgate 
standards controlling the following segments of the ambulance service 

(i) Production standards related directly or 

indirectly to clinical performance and patient care; including 
response time consistent with the provisions of section 107; 

(ii) Diagnosis-specific and problem-oriented mecical 
protocols to serve as the reauired standard of prehospital emer¬ 
gency care; 

(iii) Procedures governing the reliable provision of 

24-hour medical control; 

(iv) Procedures and protocols for the operation of 

the EMS Control Center, which may include but not be limited 
to, radio protocols, telepnone protocols, and other operating 
standards; and 

(v) Procedures for the provisions of medical control 

over the delivery of advanced life support procedures by amou- 
lance personnel, wnien may include but not be limited to, medical 
control communications standards, radio eauloment standards, 
radio protocol, medical protocol, qualifications of base station 

personnel may take direction. 

ElVIT's and dispatchers as recommended by the EMS Foundation. 
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contracting with eacn political jurisdiction, tne Three Rivers Ambulance 
Authority snail make sucn financial arrangements as necessary and appro¬ 
priate to effect a fair snaring of costs and benefits among the various juris¬ 
dictions served. 

■SOS.2 Ownership of Equipment . 

The Ambulance Authority shall own, or be the primary lessee of ail 
emergency equipment used in supplying ambulance services, except eauipment 
utilized by Volunteer Provider Organizations, which may own their own ecuip- 

105.3 Rates, Silling and Collections . 

(A) Generally the Amoulance Authority snail determine 

(3) The Amoulance Authority may permit the operations 

contractor to collect accounts representing long distance inter-city trans¬ 
fer work, but the operations contractor may not engage cn any other 
collection activity. 

The Amoulance Authority shall not bill townsnips under 3ny 
aopiicaole statutes for any service to an individual. 

(C) Non - Emergency Rates . 

The Ambulance Autnority snail have the authority to determine 
its own rates charged far non-emergency amouiance service. Non-emer¬ 
gency rates shall not exceed rates cnarged in otner metropolitan areas 


(A) The Ambulance Autnority shall assure mat aopraoriate 
in-service training is provided to emolovees of tne ooerations contractor 
tv requiring the operations contractor to orovide the in-service tra 

(3) The Amoulance Authority snail -squire tnat ail emoi; 
of the ooerations contractor attenp n-service training orcg.-ams. 

(i) in-service training programs snail oe atti 


lining 
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103.3 Mutual Aid and Shared Services . 

The Ambulance Authority may contract for services from neighboring 
providers. Such contractors shall be subject to medical audit by the SMS 
Foundation. Consideration for such services may be financial or in kind. 
Nothing in this Article shall be construed as prohibiting the Ambulance 
Authority from receiving or rendering emergency mutual aid without formal 
agreement- 


Section 10S. The Emergency Medical Services Foundation 

106.1 Appointments . 

The Emergency Medical Services Foundation (EMS Foundation) is 
a not for profit corporation organized and existing under the laws of the 
State of Indiana. Appointments to the Foundation shall be handled as 
described in the Foundation's Articles of Incorporation and Syfaws. 

106.2 Recommendations . 

The Medical Director shall provide to the EMS Foundation Soard of 
Directors recommendations concerning the following elements of the ambulance 

(A) Criteria for the issuance, renewal, suspension and 
revocation of permits and certifications; 

(B) Production standards . related directly or indirectly to 
clinical performance and patient care; 

(C) Diagnosis—specific and problem oriented medical proto¬ 
cols to serve as the required standard of pre-hospital emergency care; 

(D) Procedures governing the relative provision of 24-hour 
medical control; 

(E) Procedures and protocols for the operation of the EMS 


Control Center; 

(F) Procedures for the provision of n 
delivery of advanced life support procedures bi 


ibulance personnel; 
munications system; 


governing Volunteer 
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105.3 Medical Audits . 

(A) The SMS Foundation shall perform medical audits when 
requested by the-Medical Director or a designated base station physi¬ 
cian, by any physician on his own patient, by any doctor involved in 
the case, chairman of the Ambulance Authority, Medical Director, a 
certified paramedic, the Volunteer Advisory Council or when in the 
Foundation's discretion it is determined that a specific incident merits 
investigation or an element of the ambulance service system may be 
improved and study is warranted. 

(B) Audits shall be performed on a diagnosis specific basis 
to determine if there exists areas far improvement of treatment. 

(C) An audit shall be primarily problem solving and educa¬ 
tional in nature although from time to time punitive action as a result cf 
audit findings may be necessary 3 nd appropriate. 

105.4 Medical Director . 

(A) The Medical Director shall be appointed by the EMS 

Foundation Board and shall serve at the pfeasure of the EMS Foundation 
Board. The Medical Director may be a member of the EMS Foundation, 
but he shall resign from the Foundation Board upon his appointment as 

: Medical Director. 

(B) The Medical Director shall be compensated by the SMS 

Foundation. 

(C) The Medical Director may delegate duties to qualified 

base station physicians or others whose expertise is necessary for com¬ 
plete and thorough medical audits. 

(D) The Medical Director may appoint an Assistant to the 

Medical Director who shall be at least a certified paramedic, or have 
equivalent training and experience. 

Section 107. Response Time . 

107.1 A paramedic ambulance shall be on the scene of each life threat¬ 
ening emergency call as determined by the dispatcher at the time of the cai! 
in accordance with regulations, within eight minutes on 30% of all calls c.-igi- 
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designated life threatening emergencies, through notification of the Fire or 
Police Department, best efforts will be made to place a first responder unit an 
the scene within four mjnutes. 

107.2 For each presumptively defined life threatening emergency call 
exceeding eight minutes, the Ambulance Authority shall provide a general 
summary and the action it has taken to reduce the number of responses 
beyond eight minutes in similar circumstances in its annual report. 

107.3 To provide prompt initial care, a first-responder program shall 
be developed by the Medical Director with the assistance of the £MS Founda¬ 
tion, the Ambulance Authority and other agencies and parties providing 
emergency care. This system shall have a goal of on-scene response within 
four minutes. 

107.4 The ambulance service system shall be operated to reduce to the 
lowest figure reasonably attainable any discrepancies in response times 
throughout the City and County. 

107.5 The Ambulance Authority shall contractually establish response 

stringent than that required for life-threatening emergency calls. 

Section 108. Rules and Regulations Relating to Volunteer Providers and 
Dispatching . 

108.1 In General . 

The Public Utility Model envisions all ambulance service be prevised by a 
single operator. However, the Common Council and the County Commissioners 
recognize the valuable role that volunteer ambulance providers may play in 
the system. To that end, the system adapted herein shall include a role for 
volunteer providers. 

103.2 Rules for Dispatching of Participating Volunteer Providers . 

be in addition to those for volunteer providers adopted by 3MS Founda¬ 
tion 3oarq of Directors. No rule relating to volunteer provigers adoptee 

by the 2MS Foundation Board of Directors shall oa inconsistent wltn 

anything in this Section. AM volunteer provicers subject to regulation 


all rule 
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(3) All amoulance disoatching in the City of Fort Wayne, 
and after adoption of this Ordinance by the County City Commissioners 
all ambulance dispatching originating on calls from participating town¬ 
ships, shall be performed by a single EMS Control Center, staffed py 
ambulance dispatchers certified in accordance with standards set forth in 
appropriate rules and regulations. The dispatchers shall monitor 
continuously the status of all emergency resources available in tne Allen 
County EMS System, and the current demands upon tnose resources. 
All providers shall advise the EMS Control Center as to the status of tne 
providers' ambulances at all times. 

(C) Persons answering telephone requests for amoulance 
service, if such call originates from within the City of Fort Wayne or a 
participating townsnip, whether received in the Allen County Communica¬ 
tions Center, the City of Fort Wayne Communications Center, shall 
immediately upon discovering that the call is requesting ambulance 
service in an area served by tne Three Rivers EMS System, transfer the 
recuest to the certified ambulance dispatcher at the authorized EMS 
Control Center. This transfer should be made in such a manner as to 

the most accurate possible assessment of the situation can be mace, anc 
so that appropriate direction can be given tne caller concerning proce- 

requests originating from a non-participating townsnip shall oe handed 
entirely Py the Communications Center without referral to the EMS 
Control Center. Furthermore, should the EMS Control Center receive ar, 
emergency call originating within a non-participating township saic cal! 
shail be referred to the county communications center. 

(D) In all calls originating within a participating township 
the EMS Control Center snail dispatcn tne participating Volunteer 

vehicles as deemed necessary and appropriate pursuant to tnis Ordinance 
and medical protocols. Where the dual dispatching or other ouai utilita- 


-nmo 
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(0 If both a Paramedic ambulance and a volunteer 
unit are simultaneously dispatched on a call, and if the volunteer 

volunteer crew shall have the right to cancel the Paramedic unit 
before the arrival of the Paramedic unit at the scene. 

(ii) In the event both a paramedic unit and volun¬ 
teer provider unit appear at the scene of an emergency, the 
volunteer crew shall retain the rignt to transport the patient 
except if the patient, in accordance with approved medical proto¬ 
cols, is defined as being in need or likely to be in need of 
paramedic services, or the patient or responsible party prefers 
that transport De made by- the paramedic unit, or if the volun¬ 
teer crew requests that the patient be transported by the para- 

(iii) Any request for paramedic service by a partici¬ 
pating volunteer crew shall be given the highest priority 
possible by the ambulance dispatch center. 

'08.3 Standards for Participating Volunteer Providers . 

(A) The Medical Director, in consultation witn the Volunteer 
Providers Advisory Council, shall recommend to the SMS Foundation 
Board reasonable rules and regulations for"'volunteer providers. These 

that would reasonably be expected to make it financially impossible for a 
volunteer provider to operate. 

(3) The rules and regulations covering volunteer providers 
may require periodic local certification of volunteer crew members, 
provided that all skill, knowledge or training requirements in excess of 

(C) The Medical Director and the EMS Foundation may 
■-eouire in-service training of volunteers n the areas of oasic life- 
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County Commissioners.'" The Mayor is authorized 
amendement to the Three Rivers Emergency Medical 
Cooperative Agreement with the County Commissioners 
effectuate this amendment. 


of Ailen County to 


( 


r-. Ben A. Eisbart 


COUNCILMAN 


Read the third time in full and on motion by Eisbart, seconded by 
Stier and duly adopted, placed on its passage. Passed by the following 
vote:' 


Ayes: Eight 

Bradbury, Burns , Eisbart, GiaQuinta, Schmidt, Schomburg, 

Stier, Talarico 

Nays: None __ . . 

Absent: One 
Nuckols 

• . Date: 7 - 27-82 Charles W. Westerman 

City Clerk 

Passed and adopted by the Common Council 6f the City of Fort Wayne, 
Indiana as General Ordinance No. G-16-82 on the 27th day of July, 1982 

ATTEST (SEAL) 

Charles W. Westerman Samuel J. Talarico 

City Clerk Presiding Officer 

Presented by me to the Mayor of the City of Fort Wayne, Indiana, on 
the 28th day of July, 1982, at the hour of 11: 30 o'clock A .M . ,E .S .T . 

Charles W. Westerman 
City Clerk 

Approved and signed by me this 28th day of July. 1982, at the hour of 
4: 00 o'clock P*M . ,E.S.T. 


Win Moses, Jr. 
Mayor 






THRE 

SERVICES 


AMENDMENT TO THE 
E RIVERS EMERGENCY MEDICAL 
INTERLOCAL COOPERATIVE AGREEMENT 



This -Amendment 


is made this 


day of 


1981, to the THREE RIVERS' EMERGENCY MEDICAL SERVICES INTERLOCAL 
COOPERATIVE AGREEMENT (hereinafter referred to as "Agreement") 


WITNESSETH: 


1. Paragraph 6 of the Agreement entitled " MISCELLANEOUS 
COOPERATIVE PROVISIONS " is hereby amended by adding thereto sub- 
paragraph (e), as follows: 

4 . 

(e) The City will provide all legal assistance 
required for the implementation of this 
Agreement and further the City will provide 
any and all necessary legal assistance 
relative to the operations of the Cooperative. 

2. Paragraph 7 of this Agreement entitled " FORMATION OF 
AUTHORITY " is hereby amended by replacing therewith the following: 

7. FORMATION OF AUTHORITY . It is the desire 
of the Cooperative that the services to be 
provided hereunder be so administered, 
regulated, and furnished in an uninterrupted, 
professional, efficient, and cost-effective 
fashion, independent as much as is possible, 
from partisan or political restraints. Thus, 
the City and any subsequent members of the 
Cooperative, in conjunction with the Coopera¬ 
tive hereby create the Three Rivers Ambulance 
. Authority (hereinafter referred to as "Auth¬ 
ority") to provide or cause to be provided 
Advanced Life Support Services within the 
jurisdiction of the Cooperative. 

3. Paragraph 13 (c) (main paragraph entitled " TERMINATION ") 

is hereby amended by replacing therewith the following: 

(c) Because of the City's financial contributions, 
as aforedescribed, upon termination of this 
Agreement within ten (10) years from date 
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of execution of this Agreement by the City 


jL v "- i - v*jr / 

all money, property, assignments, and other 
assets of the Cooperative and all money, 
property, assignments, and other assets of 
the' Authority, shall revert to the City of 
Fort Wayne. If this Agreement is terminated 
after the expiration of ten (10) years from 
date of execution by the City, then all such 
money, property, assignments, and other assets 
of the Cooperative and the Authority shall 
revert to the members of the Cooperative 
based upon and in percentages determined by 
the respective populations’of each such mem¬ 
ber. In all cases, however, and notwithstanding 
any language herein to the- contrary, the City 
shall receive no less than what it has contri¬ 
buted to the Cooperative and/or Authority 
hereunder. For purposes herein, the population 
of the County sha!3. not include the population 
of the City of Fort Wayne or anv other incor¬ 
porated City ir Allen County. 


4- In all other respects, all other terms and provisions of 


•:!>; Three Rivers Emergency Medical Services Interlocal Cooperative 


it are hereby ratified and reaffirmed.. 


Agr: 


IN WITNESS WHEREOF, this Amendment has been signed the dates 


indicated below. 


CITY OF FORT WAYNE, INDIANA 


DATED: 


BY 


Winfield C. Moses, Jr., Mayor 


S'!ATE OF INDIANA 


SS: 


COUNTY OF ALLEN 


Before me, the .undersigned, a Notary Public, in and for said 



oc & «_5=, wiAs_cay of _, 1981, per- 

-Y appeared the duly constituted, authorized, and elected Mayor 
■ City of Fort Wayne, Winfield C. Moses, Jr., and acknowledaed 


day of , 1981, per- 

• i 1_J_3 " "_a-“*»_. 


b£ the Ci 


tv o: 
ition 


of Fort \ 
>n of the 


Wayne, Winfield 
i above and foret 


Jr., and acknowledged 


the execui 


foregoing. 
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THREE RIVERS EMERGENCY MEDICAL SERVICES INTERLOCAL COOPERATIVE AGREEMENT 

THIS AGREEMENT, made this 9th day of July _ 

1981, by the CITY OF FORT WAYNE, INDIANA, hereinafter referred to as 
"City", and provision is further made herein for the COUNTY OF ALLEN, 
STATE OF INDIANA, by its Commissioners, hereinafter referred to as 
"County", to become a party to this Agreement. 

WITNESSETH : 

WHEREAS, the City and the County have determined that 
the reliable availability of quality Advanced Life Support Ambulance 
Service, delivered with clinically sound response time performance, 
is essential to the public health and safety; 

WHEREAS, the City and the County have determirted' thair 
the delivery of such service should not be subject to substantial ^ 
interruption or deterioration in quality that would endanger.the ^ 
public health and safety; 

WHEREAS, the City and the County find that the’* *' 
financial, technological, and organizational complexities of Advanced 
Life Support service delivery requires oversight by a public entity 
formed for this specific oversight purpose and that same should be 
governed by qualified individuals appointed to service in the Dublic 
.interest? 

WHEREAS, the City and the County have found that the 
clinical complexity of an Advanced Life Support Service System 
requires expert and fully informed medical control and clinical 

MAIL TO: GROTRIAN & BOXEERGER BOX 





evaluation by an authorized body of physicians retained for such 
purposes; 

WHEREAS, the City and the County have determined that 
the most reliable and most cost effective structure for providing 
and regulating Advanced Life Support Services is a combined City- 
County Ambulance Service System comprising uniform standards for 
regulation, rate-setting, and general oversight and supervision of 
operations; 

WHEREAS, that pursuant to I.C. 16-1-39-1 et.seq., both 
the City and the County are authorized to establish, operate, 
maintain and/or contract for Emergency Medical Services; 

WHEREAS, pursuant to I.C. 18-5-1.5-1 et.seq., and 
specifically, I.C. 18-5-1.5-3, the City and the County, respectively, 
are empowered and authorized to jointly provide services and 
facilities to the general public; 

WHEREAS, the City has determined that it must proceed 
immediately with the implementation of a new and expanded Emergency 
Medical Services System; 

WHEREAS, the City has made certain financial and 
other commitments to expedite such expansion to protect the public 
health and safety; 

WHEREAS, in anticipation of acceptance of this Agreement 
by the parties, this Agreement has been prepared, even though the 
County’s acceptance of this Agreement may come at a later date 
than the acceptance of this Agreement by the City; 
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WHEREAS, this Agreement ihall become operable and 
binding upon the City upon appropriate action by Ordinance of the 
Common Council of the City of Fort VJayne and upon the execution of 
this Agreement.by the Mayor of the City of Fort Wayne, and further, 
provision is herein made for this Agreement to subsequently become 
binding upon the County; and 

WHEREAS, this Agreement is made pursuant to I.C. 18-5-1.5-1 


et.seq. 

NOW, THEREFORE, upon the following covenants and 
conditions, it is agreed; 

1. FORMATION OF COOPERATIVE . The Three Rivers 
Emergency Medical Services Interlocal Cooperative, hereinafter 
referred to as "Cooperative", is hereby formed as the administrative 
entity to provide and oversee, in the interest of public health 

and safety, all aspects of ambulance operations, emergency and 
non-emergency. 

2. MEMBERSHIP IN COOPERATIVE . Membership in the 
Cooperative shall be limited to local units of government, for purposes 
herein, defined as cities of the second, third, fourth, or fifth 
class, and counties in the State of Indiana. 

(a) The City, through Ordinance of its Common Council, 
has been authorized to become a member of the Cooperative, and thus, 
upon execution of this Agreement by the Mayor of the City, the City 
shall become a member of the Cooperative; 

(b) The County may become a member of the Cooperative 
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by taking all necessary legal action to enter into this Agreement 
as required by I.C. 18-5-1.5-3 and causing.this Agreement to be 
executed by its Commissioners within sixty (6 n ) days from date of 
execution by the Mayor of the City of Fort Wayne; 

(c) Other local- units of. government eligible for 
membership, including Allen County, if it has not become a member 
within the sixty (60) day period referred to immediately above in 
Paragraph 2(b), may become members of the Cooperative after all 
appropriate legal action as required by I.C. 18-5-1.5-3 is taken and 
only upon unanimous consent of each Trustee of the Board of Trustees 
of the Cooperative as hereinafter referred to in Paragraph 4 of 
this Agreemerit; 

(d) In addition, each and every member of the Cooperative 
to initially become a member and to remain a member in good standing 

of the Cooperative must adopt and become a party to this Agreement 
and the terms and conditions hereof, and further, each such member 
must adopt and enforce the Uniform Ambulance Licensing Ordinance and 
all Rules and Regulations thereto as promulgated, from time to tine, 
by the Cooperative. Failure by any existing member to adopt any 
subsequent Rules and Regulations of the Cooperative within sixty (60) 
days of adoption shall cause such member to lose its membership status 
in the Cooperative. 

3. JURISDICTION OF COOPERATIVE . The jurisdiction of 
the Cooperative and the terms and conditions of this Agreement 
and the rights, responsibilities, and services to be provided 
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hereunder shall extend to the boundaries of all of the members of 
the Cooperative, as same is or are comprised, from time to time. 

» 

If the City is the only member of the Cooperative, this Agreement 
and the terms and conditions hereof and the services to be provided 
hereunder shall extend only to the corporate limits of the City of 
Fort Wayne, Indiana. 

4. BOARD OF TRUSTEES . The Cooperative shall be 
governed by a Board of Trustees consisting of a Trustee (who may be 
an employee of the participating member) from each participating member 
(unit of local government as defined above); and also, a Trustee who 
is the Chairperson of the Quality Assurance Foundation (whose official 
name shall be determined at a later time, but for purposes herein, 
shall be referred to as "Foundation"). The Trustee from the City shall 
be chosen by its Mayor, for an indeterminate term, at the discretion 
of the Mayor. 

The Chairperson of the Foundation shall automatically 
be a Trustee whose term.shall coincide with his/her term as 
Chairperson of the Foundation. 

If Allen County becomes a member, its County Commissioners 
shall appoint its Trustee, who shall serve an indeterminate term, 
at the discretion of said Commissioners. 

Any subsequent members (cities or counties) shall have 
their Trustees appointed by their Mayors or Commissioners, as the 
case may be, said Trustees to serve indeterminate terms, at the 
discretion of the Mayors or Commissioners, whichever is appropriate. 
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Until a local unit of government is a member of the 
Cooperative, its designated Trustee, if designated prior to the 
time of membership, shall not exercise any voting rights on the 
Board of Trustees of the Cooperative. 

5. POWERS OF COOPERATIVE . The Cooperative shall 
function as an administrative entity through its Board of Trustees 
and shall have the following powers to provide and oversee all 
aspects of ambulance operations, emergency and non-emergency: 

(a) The Board of Trustees shall cause to be created 

a Uniform Ambulance Licensing Ordinance for adoption by the appropriate 
legislative bodies of each member of the Cooperative, which Ordinance 
shall contain, among other things, a provision for the charging of 
fees for the purpose of financial quality and physician supervision 
of services to be rendered. 

(b) From time to time, promulgate Rules and Regulations 
supplemental to the Uniform Ambulance Licensing Ordinance, provided 
that said Rules and Regulations shall not become effective until 
ratified by Ordinance by the legislative body of each member of the 
Cooperative. 

(c) Enter into an Agreement with the Foundation which 
will provide for medical protocols, investigations of applications 
for ambulance licensing or re-licensing, vehicle permits and personnel 
certification, performance of medical audits, investigation of 
consumer complaints, and general fact-finding activities necessary 

to expedite an informed enforcement of the Uniform Ambulance Licensing 



Ordinance and all Rules and Regulations thereto. 

(d) Adopt necessary By-Laws to implement the exercise 
of those duties, powers, rights, and responsibilities as prescribed 
in the Uniform Ambulance Licensing Ordinance and the Rules and 
Regulations thereto and the terms and conditions of this Agreement. 

6. MISCELLANEOUS COOPERATIVE PROVISIONS . 

(a) The financing of the Cooperative shall be accomplished 
through adoption and charging of fees as provided for in the Uniform 
Ambulance Licensing Ordinance, which fees shall be paid by licensees 

to the Cooperative. These fees, as well as all other monies and 
properties received by the Cooperative, shall be received, disbursed, 
and accounted for by the City Controller of the City of Fort Wayne, 
who shall maintain a budget therefore and who shall manage said 
funds in strict accordance with the wishes of the members of the 
Cooperative. In that regard, the City Controller of the City of Fort 
Wayne is hereby designated as the "Disbursing Officer" of the Cooperati\ 

(b) Except for the Trustees, all staff of the Cooperative 
and the providing of all clerical support, shall be furnished to the 
Cooperative, without charge, by the Three Rivers Ambulance Authority, 
hereinafter created. 

(c) The Cooperative shall not acquire, in its own name, 
any real or personal property, with the exception of the fees referred 
to above. 

(d) Disposition of the Cooperative's property, upon 
termination of this Agreement, shall be as provided for in Paragraph 13 
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of this Agreement. 

7. FORMATION OF AUTHORITY . It is the desire of the 
Cooperative that the services to be provided hereunder be so administered, 
regulated, and furnished in an uninterrupted, professional, efficient, 
and cost-effective fashion, independent, as much as is possible, from 
partisan or political restraints. Thus, the Cooperative does hereby 
create the Three Rivers Ambulance Authority (hereinafter refered to as 
"Authority") to provide or cause to be provided Advanced Life Support 
Services within the jurisdiction of the Cooperative. 

8. ADMINISTRATION OF AUTHORITY . The Authority shall 
be governed by a Board of Directors constituted as follows: 

(a) Initially and as long as the City is the only 
member of the Cooperative, the Board of Directors shall consist of 
five (5) Directors, four (4) of whom shall be appointed by the Mayor 
of the City, and the remaining Director shall be the Chairperson 
of the Foundation, whose term as a Director shall coincide with his/her 
term as Chairperson of the Foundation. 

(i) The four (4) Directors appointed 
by the Mayor shall have collective 
expertise in the areas of: Business 
lav/; health care administration; 
finance; and business management. 

(ii) One (1) of the four (4) Directors 
appointed by the Mayor shall have an 
indeterminate term, at the discretion 
of the Mayor; the remaining three (3) 

Directors appointed by the Mayor 
shall have staggered terms of one (1), 

two (2), and three (3) years, respectively, 
as originally determined by the Mayor. 





(iii) The Mayor shall exercise continuing 
appointment authority as to the Director 
serving with an indeterminate tern. 

With respect to the three (3) Directors 
serving defined terms, vacancies upon 
expiration or otherwise shall be filled 
by a majority vote of all of the Directors 
of the Authority. 

(iv) In all cases, a new Director shall 
be selected to obtain the area of 
expertise no longer represented on 

the Board of Directors. 

(v) Each Director appointed, now or 

in the future, under this Paragraph 8(a), 
with the exception of the Director 
who is the Chairperson of the Foundation, 
shall be a resident of the City of 
Fort Wayne. 

(b) If the County becomes a member of the Cooperative 
within sixty (60) days from date of execution of this Agreement by 
the City, as prescribed in Paragraph 2(b) hereof, then the Board 
of Directors of the Authority, herein established in this Paragraph 
8, shall be enlarged to nine (9) Directors, and the County Commissioners 
shall thus appoint four (4) additional Directors as herein provided, 
having the same collective expertise in the areas referred to in 
Paragraph 8(a)(i) above. 

(i) Each Director appointed, now or 
in the future, under this Paragraph 
8(b) , shall be a resident of Allen 
County, Indiana. 

(ii) One (1) of the four (4) Directors 
appointed by the County shall have an 
indeterminate term, at the discretion 
of the County Commissioners; the 
remaining three (3) Directors appointed 
by the County shall have staggered 
terms of one (1), two (2), and three 
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(3) years, respectively, as originally 
determined by the County Commissioners. 

(iii) The County Commissioners shall 
exercise continuing appointment authority 
as to the Director appointed by them 
serving with an indeterminate terra. 

With respect to the other three (3) 

Directors appointed by the County 
and serving defined terms, vacancies 
upon expiration or otherwise shall 
be filled by a majority vote of all 
of the Directors of the Authority. 

(iv) In all cases, a new Director shall 
possess the area of expertise no longer 
represented on the Board of Directors 
or only represented by one (1) 

Director. 

(c) If an additional unit of local government, including 
Allen County, if it has not become a member of the Cooperative within 
the sixty (60) day period provided for in Paragraph 2(b), becomes a 
member of the Cooperative, such additional member shall be entitled 
to one (1) Director on the Board of Directors of the Authority, same 
to be appointed by the Mayor or county Commissioners of the member, 

as the case may be. Any such Director must be a resident of the member 
unit of local government. 

(d) No placement on the Board of Directors of a Director 
shall be effective and valid until the unit of local government in 
question is a member of the Cooperative as provided for in this 
Agreement. 


9. FUNCTIONS AND POWERS OF AUTHORITY . As stated herein, 
it shall be the purpose and function of the Authority to provide 
Advanced Life Support Services to the citizens of the members of 
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the Cooperative. In that regard, the Authority shall do the following 

(a) The Authority shall serve as a retail provider of 
Advanced Life Support Emergency and Non-Emergency Ambulance Services 
throughout the jurisdiction of the members of the Cooperative and 
shall operate and provide such services _ arsuant to this Agreement 
and the Uniform Ambulance Licensing Ordinance and the Rules 

and Regulations thereto, as adopted from time to time, by the 
Cooperative's Board of Trustees, and further, the Authority shall 
establis: and charge fees for such services as necessary and 
appropriate to maintain the financial stability of the Authority 
and among other criteria, a fee for an ambulance run shall be based 
on the point of the run and not the residency of the citizen 
involved. 

(b) The-Authority may-acquire and/or- lease,-in its_ 

own name, capital equipment required for such services. 

(c) Notwithstanding anything herein to the contrary, 
the Authority shall contract with a qualified ambulance service 
provider (hereinafter referred to as "provider"), public or private, 
for the provision of professional labor and management services 

for operation of the Authority's ambulances, and in that regard, 
such provider shall use the Authority's equipment, and the provider 
shall serve as a wholesaler of labor and service to the Authority, 
and the Authority shall be prohibited from directly operating its 
ambulance service using its own personnel, except under circumstances 
which an emergency take-over of ambulance authority is deemed, by 
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the Authority (upon a two-thirds [2/3] vote of the Board of Directors 
of the Authority), as necessary to protect the health and safety of 
the public, and even in such emergency circumstances, the Authority 
shall not directly operate its ambulances for a period of more 
than six (6) months and shall then be required to select, by 
competitive procurement, a new ambulance services contractor (provider). 

(d) To implement Paragraph 9(c) immediately above, 
the Authority shall contract with the Department of Emergency 
Medical Services of the City of Fort Wayne for a period of time not 
less than that ending through December 31, 1982, under which contract 
the City's Emergency Medical Services Department shall serve as an 
ambulance service provider within-the- jurisdiction of the members 

of the Cooperative and shall, in that regard, provide professional 
labor and management, drivers, paramedics, dispatching services, 
maintenance personnel, and shall perform miscellaneous duties in the 
use and operation of the Authority's equipment as a wholesaler of 
labor and service to the Authority. At the end of said contract with 
the City of Fort Wayne's Emergency Medical Services Department, 
the Authority may, at its option, and upon the advice of the 
Foundation, elect to enter into a competitive procurement for the 
management and labor services necessary, if the Authority believes 
such service is in the public interest. 

(e) It shall be the responsibility of any provider, 
public or private, and including the City of Fort Wayne, to determine 
how best to meet the standards of this Agreement, the Uniform Ambulance 
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Licensing Ordinance, and the Rules and Regulations thereof, and any 
and all other appropriate standards and requirements. In that regard, 
any provider shall have the discretion to manage its own working 
■>rce and its other responsibilities. It shall be the responsibility 
the Authority, or its designatee, to ascertain whether or not any 
vider is meeting such standards, but not to otherwise interfere 
1 the provider's policies and procedures and the management, hiring, 
L- ent, and direction of the provider's employees. In all cases, 
ver, the provider's policies and procedures and the terms and 
cr itions of employment for its employees shall be subject to all 
ai opriate federal, state, and local law. 

(f) The Authority shall establish equitable rates 
-• services rendered by any ambulance service provider as 
i ensed and shall bill and attempt collection for services rendered 
a manner which will maximize revenues from third party payors 
..g.. Medicare, Medicaid, private insurance companies, and the 
--ke) in a manner which prevents the subsidization of services 
rendered in one jurisdiction from subsidies being provided by 
another jurisdiction. In establishing its rate structures for 
services rendered throughout the various jurisdictions of the 
members of the Cooperative, the Directors of the Authority shall 
employ accounting systems and procedures which have the effect of 
establishing separate charges for services in each jurisdiction, 
at a level sufficient to cover the Authority's cost of rendering 
such service to each jurisdiction adjusted to account for the 


13 


respective collection rates experienced by the Authority among the 
jurisdictions of the members of the Cooperative, and any local 
tax subsidy paid the Authority by the members or any member of the 
Cooperative. 

(g) The Authority shall establish its own budget and 
may accumulate a net worth and operating capital or equity in 
property or combinations thereof not exceeding, however, the then 
current budget of the Authority as established. 

(h) The City of Fort VJayne has previously contracted 
with The 4th Party, Inc. to perform consulting services and to 
develop and operate the data, billing, and collection system for 
the Authority, created hereunder, and the City has arranged, in 
that regard, for the financing and purchase of ambulances and 
communication equipment for use by the Authority, and the Authority 
shall assume such contractual commitments, including the contractual 
commitments to The 4th Party, Inc.; provided, however, that should 
the Directors of the Authority elect to terminate the contractual 
relationships with The 4th Party, Inc., they may do so by a majority 
vote of the then currently appointed and serving Directors, however, 
all sums then due and owing to The 4th Party, Inc. shall be paid 

to The 4th Party, Inc. by the Authority. 

(i) The Authority may enter into separate agreements 
with townships to provide or cause to be provided to townships services 
in addition to those services that would otherwise be provided hereunder. 
However, townships shall not be parties to this Agreement, and thus. 
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shall not be members of the Cooperative, and accordingly, shall not be 
entitled to representation on the Cooperative's Board of Trustees or 
on the Authority's Board of Directors. Any such additional services 
to be provided to townships shall be financed by a higher rate charged 
in the townships and/or subsidies from the townships in question. 

(j) The Board of Directors of the Authority shall 
adopt all necessary By-Laws to perform the above and foregoing; 
provided, however, that the Authority's powers shall not be greater 
than nor be in derogation of the terms and conditions of this 
Agreement, nor in contravention of the Uniform Ambulance Licensing 
Ordinance and the Rules and Regulations thereto, as adopted from 
time to time by the Cooperative. 

10. ASSIGNMENTS . In consideration of the services 
to be provided by the Authority hereunder and to initially implement 
the providing of such services, the City agrees as follows: 

(a) To assign all of its right, title, and interest 

in and to all of its ambulance and related equipment to the Authority. 

(b) All present accounts receivable generated by the 
City under the Common Council's Ordinance known as Bill No. S-81-1 *3-47 
shall be assigned by the City to the Authority, and any and all 
subsequent billings under said Ordinance shall inure to the benefit 
of and shall be the property of the Authority. 

(c) This year's remaining balance of the City's budget 
for ambulance services and a negotiated amount (between the City and 
the Authority) of such budget for the City's fiscal year of 1982 shall 
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be paid by the City to the Authority, subject to all appropriate budgetary 
procedures. 

11. PERIODIC REVIEW . The Cooperative herein designates 
the City Controller of the City of Fort Wayne to periodically review 
the books and records and data of the Authority and its operations 

to assure compliance with the terms and conditions of this Agreement, 
any separate agreements, the Uniform Ambulance Licensing Ordinance 
and all Rules and Regulations thereto. Such review nay be conducted 
by the City Controller at times and places that he/she deems best. 

12. INDEMNITY . The Authority, in all of its acts, 
undertakings, contracts, operations, omissions, and the like shall, 
to the extent of the Authority's assets and property, indemnify and 
hold harmless the Cooperative and all of its members from and against 
any and all liability of any kind or character, including attorney fees. 

13. TERMINATION . This Agreement shall remain in 
effect for a period of twenty (20) years from date of execution 
by the City, subject to renewal by the members of the Cooperative, 
unless sooner terminated as herein provided. 

(a) Any member of the Cooperative may withdraw its 
membership in the Cooperative, by appropriate action of the Mayor 
or County Commissioners of said member, as the case may be, by 
delivering written notice of such intention to withdraw to the 
Board of Trustees of the Cooperative at least thirty (30) days prior 
to the effective date of such withdrawal. Upon withdrawal from 
the Cooperative, the withdrawing member's representative(s) on the 
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Cooperative's Board of Trustees and on the Authority's Board of 
Directors shall automatically be removed. The Cooperative shall 
continue to function upon the withdrawal of a member as provided 
for in this Agreement but only in the jurisdiction of the remaining 
member (s). Provided, however, and notwithstanding anything herein 
to the contrary, if the City withdraws from the Cooperative, this 
Agreement shall terminate. 

(b) Upon the termination of this Agreement, the 
Cooperative and Authority herein created and all other Boards and 
Foundations formed hereunder or because of this Agreement and all 
other contracts entered into because of this Agreement and all 
responsibilities hereunder shall cease and terminate. 

(c) Because of the City's financial contributions, 

as aforedescribed, upon termination of the Agreement, all money, property, 
assignments, and other assets of the Cooperative and all money, property, 
assignments, and other assets of the Authority shall revert to the City 
of Fort Wayne. Thus, any money, property, assignments, or other assets 
of either the Cooperative or the Authority shall be subject to this 
right of reversion to the City of Fort Wayne as herein referred to. 

14. AMENDMENT. ' This Agreement may be amended only 

in writing and only by a unanimous vote of all members of the Board 
of Trustees of the Cooperative. 

15. MISCELLANEOUS . 

(a) A copy of this Agreement shall be filed with the 
State Board of Accounts of the State of Indiana for audit purposes 
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no later than sixty (60) days after execution of same by the City. 

(b) This Agreement, upon execution by the City and 
prior to the effectiveness of same, shall be recorded with the Recorder 
of Allen County, Indiana. This Agreement shall be deemed recordable 
even though the City is the only party to this Agreement that has 
executed same at the time of recordation. 

(c) This Agreement, and the terms and conditions hereof, 
shall be subject to the Rules and Regulations and supervision of 

the Indiana Emergency Medical Services Commission and shall be 
further subject to any appropriate review, approval, or regulation 
as provided for by I.C. 18-5-1.5-3(g). 

(d) This Agreement shall be construed in accordance 
with the laws of the State of Indiana. 

(e) If any part or provision of this Agreement is 
rendered unenforceable or invalid, this Agreement shall be construed 
without such unenforceable or invalid part or provision. 

(f) The duties, rights, and responsibilities and services 
to be provided hereunder shall not be exercised in any fashion that 
would discriminate against any person, firm, or entity in any fashion 
that would violate federal, state, or local law, and it is the right 
and responsibility of all parties hereto not to so discriminate in 

any fashion that would so violate federal, state, or local law. 

(g) Even though this Agreement has been executed pursuant 
to I.C. 18-5—1.5-1 et.seq., this Agreement shall remain in full force 
and effect even if the City is the only party hereto, and thus, the 
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only member of the Cooperative. 


(h) This Agreement may be executed in counterparts, 
each of which shall constitute an original. 

IN WITNESS WHEREOF, this Agreement has been signed the 
dates indicated below. 


CITY OF FORT WAYNE, INDIANA 


DATED: July 9, 1981 


Js- 


Winfield C. Moses, Jr., 


Mayor 


STATE OF INDIANA ) 

) SS: 

COUNTY OF ALLEN ) 


Before me, the undersigned, a Notary Public, in and for 
said County and State, this 9th day of July , 1981, 

personally appeared the duly constituted, authorized, and elected Mayor 
of the City of Fort Wayne, Winfield C. Moses, Jr., and acknowledged 
the execution of the above and foregoing. 

WITNESS my hand and official Notarial Seal. 


My Commission Expires: 
January 24, 1983 



Cynthia L. Cobb, Notary Public 


My County of Residence: 
Allen 
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AMENDMENT TO 

THREE RIVERS EMERGENCY MEDICAL SERVICES INTERLOCAL COOPERATIVE AGREEMENT 


This document is entered into this day of /iAACM- _, 

1991, by and between the City of Fort Wayne, Indiana ("City") , the County 
of Allen, State of Indiana by and through its Board of Commissioners 
("County") and the Three Rivers Emergency Medical Services Interlocal 
Cooperative ("Cooperative"). 


WITNESSETH: 

WHEREAS, the City and the County have entered into the Three 
Rivers Emergency Medical Services Interlocal Cooperative Agreement such 
document recorded July 18, 1981, in the Office of the Allen County 
Recorder, as Document Number 81-014260 (said Agreement hereinafter referred 
to as "Interlocal Agreement"); 

WHEREAS, by executing the Interlocal Agreement, the City and 
County created the Cooperative and further created the Three Rivers 
Ambulance Authority ("Authority"); and 

WHEREAS, the parties are desirous of amending the Interlocal 
Agreement with respect to those provisions of the Interlocal Agreement 
dealing with appointments to the Authority's Board of Directors. 

NOW, THEREFORE, it is agreed as follows: 

A. AMENDMENT 

Paragraph 8 of the Interlocal Agreement entitled "ADMINISTRATION 
OF AUTHORITY" is hereby amended by deleting the present language in its 
entirety and replacing therewith the following: 

8. ADMINISTRATION OF AUTHORITY . The Authority shall be governed 
by a Board of Directors constituted as follows: 

(a) One director shall be the chairperson of the Emergency 
Medical Services Foundation, Inc. (formerly the Quality Assurance 
Foundation), whose term shall automatically coincide with his/her term as 
chairperson of the Emergency Medical Services Foundation, Inc.; 

(b) As long as the City is a member of the Cooperative, as 
defined in the Interlocal Agreement, four directors shall be appointed b? 
the Mayor of the City. One of the four directors appointed by the Mayoj 
shall have an indeterminate terra and accordingly shall serve at t-h< 
discretion of the Mayor. The remaining three directors shall have terms o: 








three years each from date of appointment by the Mayor. The Mayor shall 
exercise continuing appointment authority with respect to these four 
directors filling vacancies upon expiration or otherwise. In appointing 
directors, the Mayor shall attempt to appoint individuals that have 
collective expertise in the areas of business law,- health care 
administration, finance and business management. Directors appointed by 
the Mayor shall be residents of Allen County, Indiana; 

(c) As long as the County is a member of the Cooperative, as 
defined in the Interlocal Agreement, four directors shall be appointed by 
the County through action of its Board of County Commissioners. One of the 
four directors appointed by the County Commissioners shall have an 
indeterminate term and accordingly shall serve at the discretion of the 
County Commissioners. The remaining three directors shall have terms of 
three years each from date of appointment by the County Commissioners. The 
County Commissioners shall exercise continuing appointment authority with 
respect to these four directors filling vacancies upon expiration or 
otherwise. In appointing directors, the County Commissioners shall attempt 
to appoint individuals that have collective expertise in the areas of 
business law,’ health care administration, finance and business management. 
Directors appointed by the County Commissioners shall be residents of Allen 
County, Indiana; 

(d) If an additional unit of local government becomes a member 
of the Cooperative, such additional member shall be entitled to one 
director appointment on the Board of Directors of the Authority, same to be 
appointed by the Mayor or County Commissioners of the member, as the case 
may be, for a three year term. The appointing person or entity shall 
attempt to appoint an - individual that has expertise in one or more of the 
following ■ areas: Business law, health care administration, finance and 
business management. Such director shall be a resident of the county from 
which he/she is appointed or of the county in which the City member is 
located, as the case may be; and 

(e) In ' the event a local unit of government no longer is a 
member of the Cooperative, then in such event, the directors appointed from 
that unit shall cease being board members of the Authority effective when 
the unit in question is no longer a member of the Cooperative. 

B. This document shall be construed in accordance with the laws 
of the State of Indiana, and specifically I.C. 36-1-7 et.seq. 

C. All other provisions and terms of the Interlocal Agreement 
are hereby ratified and confirmed by the parties hereto. 
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IN WITNESS WHEREOF, this document has been signed the day, month 
and year first above written. 


CITY OfCjbRT WAYNE, INDIANA 
BY: 

Paul Helmke, Mayor 


THREE RIVERS EMERGENCY MEDICAL 
SERVICES INTERLOCAL COOPERATIVE 

BY: 


BY: 


STATE OF INDIANA ) 

) SS: 

COUNTY OF ALLEN ) 


ALLEN COUNTY, INDIANA 


Edwin Rousseau, Commissioner 

BY: QjjL 

/Jack McComb, Commissioner 

i/ 



Before me, the undersigned, a Notary Public, in and for said 
County and State, personally appeared Paul Helmke, and acknowledged the 
execution of the above and foregoing to be his voluntary act and deed. 

WITNESS my hand and official Notarial Seal this day of 

VX/LICA 1991. 


My Commission Expires: 


Q, 




Notary Public 


My County of Residence: 
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t. 


STATE OF INDIANA ) 

) SS: 

COUNTY OF ALLEN ) 

Before me, the undersigned, a Notary Public, in and for said 
County and State, personally appeared - Edwin J. — Rousnoau , Jack Worthman and 
Jack McComb, and acknowledged the execution of the above and foregoing tc 
be their voluntary act and deed. 

WITNESS my hand and official Notarial Seal this % day of 
_, 1991. 

My Commission Expires: 

My County of Residence: 

_ 


-<f. lYX/ns Notary Public 


STATE OF INDIANA ) 

) SS: 

COUNTY OF ALLEN ) 

Before me, the undersigned, a Notary Public, in and for sai< 

County and State, personally appeared _ 

_ and _, and acknowledged th< 

execution of the above and foregoing to be their voluntary act and deed. 

WITNESS my hand and official Notarial Seal this day o 

_, 1991. 

My Commission Expires: __ 

Notary Public 


My County of Residence: 


This instrument prepared by Bruce 0. Boxberger, Attorney for the Thre 
Rivers Ambulance Authority. 
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The City of Fort Wayne 


OFFICE OF THE CITY CLERK 
Charles W. Westerman, Clerk — Room 122 


August 2, 1982 


Ms. Judy High 

Fort Wayne Newspapers, Inc. 

600 West Main Street 
Fort Wayne, IN 46802 

Dear Ms. High: 

Please give the attached full coverage on the dates'of 
August 5 and August 12, 1982, in. both the News Sentinel 
and Journal Gazette. 


RE: Legal Notice for Common Council 

of Fort Wayne, Indiana 


Bill No. Bill No. G-82-05-30 


(as amended) 

General Ordinance No. G-16-82 


Bill No. G-82-07-01 

General Ordinance No. G-15-82 


Special Ordinance No. S-120-82 
Bill No. S-82-07-05 


Please send us 12 copies of the Publisher's Affidavit from 
both newspapers. 

Thank you. 


Sincerely 



Charles W. Westerman 
City Clerk 


CWW/ne 
ENCL: 1 


One Main Street, Fort Wayne, Indiana 46802 


LEGAL NOTICE 


Notice is hereby given that on the 27th day of July, 1982, the Common 

Council of the City of Fort Wayne, Indiana, in Regular Session did pass 

the following Bill No. G-82-05-30 (AS AMENDED) —General Ordinance 
No. G-16-82 — AN ORDINANCE ESTABLISHING AND IMPLEMENTING A FULLY 
COORDINATED EMERGENCY AMBULANCE SYSTEM AND PROVIDING FOR PRODUCTION 
AND PERFORMANCE STANDARDS FOR THE PROVISION OF AMBULANCE SERVICE THROUGH 
THE THREE RIVERS AMBLUANCE AUTHORITY (UNIFORM AMBULANCE ORDINANCE) 

Notice is hereby given that on the 27th day of July, 1982, the Common 

Council of the City of Fort Wayne, Indiana, in Regular Session did pass 

the following Bill No. G-82-07-01 --General Ordinance No. G-15-82 — 

AN ORDINANCE amending certain Sections of Chapter 17 of the Municipal 
Code of the City of Fort Wayne, Indiana of 1974 

Notice is hereby given that on the 27th day of July, 1982, the Common 

Council of the City of Fort Wayne, Indiana, in Regular Session did. pass 

the following Bill No. S-82-07-05 —Special Ordinance No. S-120-82 
AN ORDINANCE authorizing the closing of Barr Street from the east property 
line of Clinton Street to the north property line of Duck Street to 
through traffic 

I, Charlew W. Westerman, Clerk, of the City of Fort Wayne, Indiana do 
hereby certify that Bill No. G-82-05-30 (as amended) — General. 
Ordinance No. G-16-82; Bill No. G-82-07-01 — General Ordinance 
No. G-15-82 and Bill No. S-82-07-05 — Special Ordinance No. S-120-82, 
were passed by the Common Council on the 27th day of July, 1982, said 
Ordinances were signed and approved by the Mayor on the 28th day of 
July, 1982, and remain on file and on record in my office. 

Copies of Bill No. G-82-05-30 (as amended) — General Ordinance No. 
G-16-82; Bill No. G-82-07-01 — General Ordinance No. G-15-82 and 
Bill>NO. S-82-07-05 —Special Ordinance No. S-120-82 will be posted 

for reading in the following places in Fort Wayne, Allen County, Indiana 


(1) The main floor of the City-County Building 

(2) The bulletin board in the lobby of Downtown 
Fort Wayne Public Library 

(3) The bulletin board in the lobby at the east 
door of the Allen County Court House 


Copies of Bill No. G-82-05-30 (as amended) —.General Ordinance No. 
G-16-82; Bill No. G-82-07-01 —General Ordinance No. G-15-82 and 
Bill No. S-82-07-05 -- Special Ordinance No. S-120-82 will be 
available for reading in the following places in Fort Wayne, Allen 
County, Indiana 


(1) Reference Room in the north end of the 

main floor in said Downtown Public Library 


(2) The Journal of the Common Council Proceedings 
in the Office of the City Clerk of Fort Wayne, 
Indiana 



Charles W. Westerman - City Clerk 



Page 2 


I, Charles W. Westerman, Clerk of the City of Fort Wayne, Indiana, 
fulfilled and posted the above ordinances in the designated places 
as stated on August 5, 1982. 

02 ). 

Charles W. Westerman « City Clerk 
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STATEMENT: 


POLICY: 


EMS FOUNDATION, INC 
POLICY STATEMENT 

DUAL RESPONSE/COUNTY ASSIST 


SUBMITTED: 03/14/88 

APPROVED: 06/13/88 


In all calls where a Three Rivers ambulance Authority 
ambulance is requested to assist another ambulance, 
the following policy will apply. 


If both a paramedic and a county unit are 
simultaneously dispatched on a call, and if the 
volunteer unit arrives first and determines, in 
accordance with approved medical protocols that the 
paramedic unit is not required, the county crew will 
have the right to cancel the paramedic unit before the 
arrival of the paramedic unit at the scene. 

In the event both a paramedic unit and a county unit 
appear at the scene of an emergency, the county unit 
will retain the right to transport the patient except 
if the patient, in accordance with approved medical 
protocols and after joint agreement of the county unit 
and the paramedic unit, is defined as being in need or 
likely to be in need of paramedic services, or the 
patient or responsible party prefers that transport be 
made by the paramedic unit, or if the county crew 
requests that the patient be transported by the 
paramedic unit. If there is any question as to 
whether the patient should be transported by the 
paramedic unit or county unit, the decision will be 
made by the base station physician assuming medical 
control for the run. 

In the event the county unit arrives before the 
paramedic unit, and the patient's condition warrants 
immediate transportation, and the paramedic unit is 
more than five (5) minutes from the scene, the first 
responding unit will package the patient and begin the 
transport meeting the paramedic unit enroute to the 
hospital if paramedic services are needed. However, 
if the transporting unit is less than five (5) minutes 
from the receiving hospital, the transport will not be 
interrupted to meet the paramedic unit, except to 
provide necessary advanced life support care beyond 
the level of the transporting unit enroute. 

Any request for paramedic service by a county unit 
will be given the highest priority possible by the EMS 
Dispatch Center. Requests for dual response will only 
be honored when adequate numbers of paramedic units 
are available so as not to jeopardize coverage within 
the requred response time boundaries as defined in the 

rwirar-a •*--i rm e: fnnfraf'.t" , 
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REVIEWED AND APPROVED: 

— iJ/J' 


Chairman^ EMS Foundation Inc 



U < 3 i( 
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EMS FOUNDATION, INC. 
POLICY STATEMENT 


STATEMENT: 


POLICY: 


TRANSPORT DESTINATION POLICY 


SUBMITTED: 03/14/88 
APPROVED: 06/13/88 
REVISED & APPROVED: 07/26/94 
2 nd REVISION: 03/14/01 


In general, it is the policy to transport any patient to the hospital of his/her 
choice. However, during times of life threatening conditions, the need for 
the earliest possible definitive care is paramount. Therefore, a policy for 
transport destination has been devised to determine the appropriate 
receiving hospital for life threatening emergencies. 


All time critical or life threatening emergency ("Priority 1") patients 
transported by Three Rivers Ambulance Authority and its Operations 
Contractor personnel, will be transported to the nearest appropriate 
receiving facility unless determined otherwise by the base station physician. 
For clarification purposes, the term “nearest" will be hereafter construed as 

meaning in terms of time . 

All non-time critical or non-life threatening emergency ("Priority 2") 
patients transported by Three Rivers Ambulance Authority and its 
Operations Contractor personnel, will also be transported to the 
nearest appropriate receiving facility if the patient has no preference, 
otherwise, the patient will be transported to the appropriate receiving 
facility of their choice. 

All other patients will be transported to the appropriate facility requested 
by the patient, the patient's family or family physician. 

Exceptions to this policy may occur when Medical Control (base station 
physician) of the nearest appropriate receiving facility determines that 
transport to a different facility will be in the best interest of the patient or 
will not be detrimental to the patient. Should transport to another facility 
be requested by the patient or other appropriate party as identified below, it 
will only be done on agreement or order of the base station physician of the 
nearest appropriate receiving facility. 
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PROCEDURE: 


The patient’s, the patient’s family, or the patient’s family physician’s 
request may constitute reasons for the transporting crew request a change 
of receiving facility. 

"Appropriate Receiving Facility" shall be deemed to mean only Lutheran 
Hospital of Indiana, Parkview Memorial Hospital or St. Joseph Medical 
Center, and any satellite hospital of each that operates a 24 hour 
emergency department capable of receiving and treating emergency 
patients (currently Dupont Hospital and Parkview Hospital North), all of 
which must be located in Allen County, Indiana. The Veterans Hospital of 
Fort Wayne will be deemed as an appropriate receiving facility for priority 
2 transports only, unless the transporting unit is released to take a priority 
1 patient to the VA by medical control. In all priority 2 ALS transports to 
the VA, the system Medical Director will assume the responsibility for 
signing the patient care record. 


All runs will be given an initial dispatch priority code by the paramedic 
dispatcher following the Ambulance Dispatch Policy guidelines. 

Upon arriving at the scene of an emergency call, the paramedic will fully 
assess the condition of the patient(s) and assign a field priority code of 
"Priority 1" (time critical or life threatening emergency) or "Priority 2" 
(non-time critical or non-life threatening emergency) using the established 
assessment guidelines in the approved Standing Orders. All transport 
decisions will be based on the field priority code assignment . 

A. If time critical or life threatening (Priority 1): 

1. Determine nearest appropriate receiving facility; 

2. Contact medical control of that facility for orders and 
notification of transport, giving the base station physician a 
complete and thorough assessment of the patient’s condition; 

3. Transport to that facility, unless the base station physician 
determines that the patient’s clinical condition warrants 
transportation to another facility, at which time, the base station 
physician will notify the transporting unit of his/her decision and 
which facility the patient should be transported to. 

B. If time critical or life threatening ("Priority 1") and request is made to 
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transport to another facility: 

1. Explain reasons for transport to the nearest appropriate 
receiving facility to requesting party; 

2. If requesting party insists, contact medical control of nearest 
appropriate receiving facility and advise of patient’s present 
condition, request for transport to another facility and reasons 
for request; 

3. Transport to whatever facility is ordered by medical control; 

4. Chart carefully patient condition, request, requesting party, 
reasons for request and decision of medical control. 

C. If non-time critical or non-life threatening emergency ("Priority 2") 
and patient, patient's family or patient's physician has no hospital 
reference: 

1. Determine nearest appropriate receiving facility; 

2. Notify facility of transport; 

3. Transport to that facility. 

D. If non-time critical or non-life threatening emergency ("Priority 2") and 
requested by appropriate party to be transported to another facility: 

1. Determine if facility has appropriate treatment capabilities and 
that transport would not be detrimental to patient; 

2. If facility is appropriate and transport would not be detrimental 
to patient, transport to facility; 

3. Document patient condition, any requests for transport, 
requesting party, reasons for request and actions; 

4. If facility is inappropriate or transport would be detrimental to 
patient refer to procedure for life threatening emergency with 
request for transport to another facility; 
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Communications: Communications between prehospital providers and hospital Emergency 

Departments/Medical Control physicians is an essential component of an 
effective EMS system. Paramedics should follow these general guidelines 
in relaying patient related information. 


1. The paramedic unit will not be required to obtain prior approval 
for Standing Orders when responding to an emergency scene. 

2. Always give as much advanced notification as possible to the 
Emergency Department of the routine arrival of the patient. 

3. Always give as much advanced notification as possible to the 
Emergency Department for patients who require special 
preparation, i.e., time critical Priority 1 emergencies, hazardous 
materials exposure, etc. 

4. Always make advanced notification as quickly as possible to the 
receiving Medical Control Physician for consultation and 
dissemination of treatment orders. 



Cppinmm, EMS Foundation Inc. 

lical Director H 


Medical 


Date 
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EMS FOUNDATION, INC. 
POLICY STATEMENT 

TRANSPORT DESTINATION POLICY 


SUBMITTED: 03/14/88 

APPROVED: 06/13/88 

REVISED & APPROVED: 07/26/94 


STATEMENT: In general, it is the policy to transport patients to 

the hospital of his/her choice. However, during times 
of life threatening conditions, the need for the 
earliest possible definitive care is paramount. 
Therefore, a policy for transport destination has been 
devised to determine the appropriate receiving 
hospital for life threatening emergencies. 


POLICY: All time critical or life threatening emergency 

("Priority 1") patients transported by Three Rivers 
Ambulance Authority and its Operations Contractor 
personnel, will be transported to the nearest 
appropriate receiving facility. For clarification 
purposes, the term "nearest" will be hereafter 

construed as meaning in terms of time. 

All non-time critical or non-life threatening 
emergency ("Priority 2") patients transported by Three 
Rivers Ambulance Authority and its Operations 
Contractor personnel, will also be transported to the 
nearest appropriate receiving facility if the patient 
has no preference, otherwise, the patient will be 
transported to the appropriate receiving facility of 
their choice. 

All other patients will be transported to the 
appropriate facility requested by the patient, the 
patient's family or family physician. 

Exceptions to this policy may occur when Medical 
Control (base station physician) of the nearest 
appropriate receiving facility concurs that transport 
to a different facility will be in the best interest 
of the patient or will not be detrimental to the 
patient. Should transport to another facility be 
requested, it will only be done on agreement or order 
of the base station physician of the nearest 
appropriate receiving facility 
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Patient, family, family physician or paramedic request 
may constitute reasons for requesting a change of 
receiving facility. 

"Appropriate Receiving Facility" shall be deemed to 
mean only Lutheran Hospital of Indiana, Parkview 
Memorial Hospital or St. Joseph Medical Center, all of 
which are located in Allen County, Indiana. The 
Veterans Hospital of Fort Wayne will be deemed as an 
appropriate receiving facility for priority 2 
transports only, unless the transporting unit is 
released to take a priority 1 patient to the VA by 
medical control. In all priority 2 ALS transports to 
the VA, the system Medical Director will assume the 
responsibility for signing the patient care record. 


PROCEDURE: 

All runs will be given an initial dispatch priority 
code by the paramedic dispatcher following the 
Ambulance Dispatch Policy guidelines. 

Upon arriving at the scene of an emergency call, the 
paramedic will fully assess the condition of the 
patient(s) and assign a field priority code of 
"Priority 1" (time critical or life threatening 
emergency) or "Priority 2" (non-time critical or 
non-life threatening emergency) using the established 
assessment guidelines in the approved Standing Orders. 
All transport decisions will be based on the field 

priority code assignment. 

A. If time critical or life threatening (Priority 1): 

1. Determine nearest appropriate receiving 
facility; 

2. Contact medical control of that facility for 
orders and notification of transport; 

3. Transport to that facility. 

B. If time critical or life threatening ("Priority 1") 
and request is made to transport to another 
facility: 

1. Explain reasons for transport to the nearest 
appropriate receiving facility to requesting 
party; 
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2. If requesting party insistent, contact medical 
control of nearest appropriate receiving 
facility and advise of patient present 
condition, request for transport to another 
facility and reasons for request; 

3. Transport to whatever facility is ordered by 
medical control; 

4. Chart carefully patient condition, request, 
requesting party, reasons for request and 
decision of medical control. 

C. If non-time critical or non-life threatening 
emergency ("Priority 2") and patient, patient's 
family or patient's physician has no hospital 
preference: 

1. Determine nearest appropriate receiving 
facility; 

2. Notify facility of transport; 

3. Transport to that facility. 

D. If non-time critical or non-life threatening 
emergency ("Priority 2") and requested by 
appropriate party to be transported to another 
facility 

1. Determine if facility has appropriate treatment 
capabilities and that transport would not be 
detrimental to patient; 

2. If facility is appropriate and transport would 
not be detrimental to patient, transport to 
facility; 

3. Document patient condition, any requests for 
transport, requesting party, reasons for 
request and actions; 

4. If facility is inappropriate or transport would 
be detrimental to patient refer to procedure 
for life threatening emergency with request for 
transport to another facility; 


Communications: 
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Communications between prehospital providers and 
hospital Emergency Departments/Medical Control 
physicians is an essential component of an effective 
EMS system. Paramedics should follow these general 
guidelines in relaying patient related information. 

1. The paramedic unit will not be required to 
obtain prior approval for Standing Orders when 
responding to an emergency scene. 

2. Always give as much advanced notification as 
possible to the Emergency Department of the 
routine arrival of the patient. 

3. Always give as much advanced notification as 
possible to the Emergency Department for 
patients who require special preparation, i.e., 
time critical Priority 1 emergencies, hazardous 
materials exposure, etc. 

4. Always make advanced notification as quickly as 
possible to the receiving Medical Control 
Physician for consultation and dissemination of 
treatment orders. 


REVIEWED AND APPROVED: 








EMS FOUNDATION, INC. 
POLICY STATEMENT 

TRANSPORT DESTINATION POLICY 


SUBMITTED: 03/14/88 

APPROVED: 06/13/88 


STATEMENT: During times of life threatening conditions, the 

need for the earliest possible definitive care is 
paramount. Therefore, a policy for transport 
destination has been devised to determine the 
appropriate receiving hospital for life threatening 
emergencies. 


POLICY: All life threatening emergency ("Priority 1") patients 

transported by Three Rivers Ambulance Authority and 
its Operations Contractor personnel, will be 
transported to the nearest appropriate receiving 
facility. 

All non-life threatening emergency ("Priority 2") 
patients transported by Three Rivers Ambulance 
Authority and its Operations Contractor personnel, 
will also be transported to the nearest appropriate 
receiving facility if the patient has no preference, 
otherwise, the patient will be transported to the 
appropriate receiving facility of their choice. 

All other patients will be transported to the 
appropriate facility requested by the patient, the 
patient's family or family physician. 

Exceptions to this policy may occur when Medical 
Control (base station physician) of the nearest 
appropriate receiving facility concurs that transport 
to a different facility will be in the best interest 
of the patient or will not be detrimental to the 
patient. Should transport to another facility be 
requested, it will only be done on agreement or order 
of the base station physician of the nearest 
appropriate receiving facility 

Patient, family, family physician or paramedic request 
may constitute reasons for requesting a change of 
receiving facility. 

"Appropriate Receiving Facility" shall be deemed to 
mean only Lutheran Hospital of Fort Wayne, Parkview 
Memorial Hospital or St. Joseph Medical Center, all of 
which are located in Allen County, Indiana. 


Determine if patient has life threatening condition 


PROCEDURE: 
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B. If life threatening ("Priority 1"): 

1. Determine nearest appropriate receiving 
facility; 

2. Contact medical control of that facility for 
orders and notification of transport; 

3. Transport to that facility. 

C. If life threatening ("Priority 1") and request is 

made to transport to another facility: 

1. Explain reasons for transport to the nearest 
appropriate receiving facility to requesting 
party; 

2. If requesting party insistent, contact medical 
control of nearest appropriate receiving 
facility and advise of patient present 
condition, request for transport to another 
facility and reasons for request; 

3. Transport to whatever facility is ordered by 
medical control; 

4. Chart carefully patient condition, request, 
requesting party, reasons for request and 
decision of medical control. 

D. If non-life threatening emergency ("Priority 2"): 

1. Determine nearest appropriate receiving 
facility; 

2. Notify facility of transport; 

3. Transport to that facility. 

E. If non- life threatening emergency ("Priority 2") 

and requested by appropriate party to be 

transport to another facility 

1. Determine if facility has appropriate treatment 
capabilities and that transport would not be 
detrimental to patient; 

2. If facility is appropriate and transport would 
not be detrimental to patient, transport to 
facility; 

Document patient condition, any requests for 
transport, requesting party, reasons for 

T-omiDcf anrl art"i nils ■ 
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4. If facility is inappropriate or transport would 
be detrimental to patient refer to procedure 
for life threatening emergency with request for 
transport to another facility; 


REVIEWED AND APPROVED: 


Lfv/tf 







EMS FOUNDATION, INC 
POLICY STATEMENT 

MEDICAL CONTROL POLICY 


SUBMITTED: 03/14/88 

APPROVED: 06/13/88 


STATEMENT: To insure advanced life support treatment is performed 

to the specification of the receiving base station 
physician and to insure the orderly continuation of 
field treatment when a patient arrives at an 
appropriate receiving facility, it is in the patient's 
best interest for the receiving base station to 
provide and be responsible for medical control of the 
situation. 

POLICY: On all life threatening emergencies ("Priority 1"), 

and on any run in which advanced life support 
treatment is necessary, the base station physician of 
the nearest appropriate receiving facility will be 
notified and will normally assume all medical control 
for the situation. This medical control will include 
but is not limited to, decisions on patient treatment 
modalities, transport destination decisions and 
discontinuation of resuscitative efforts. 

Should, in extreme circumstances, the medics feel that 
a particular base station physician is acting 
inappropriately, the medics may switch medical control 
to another appropriate receiving facility's base 
station physician. The medic will subsequently 
provide a written report to the Medical Director 
regarding the circumstances surrounding the incident. 

For cases in which a physician at the scene wishes to 
assume control, refer to the Physician at Scene 
Policy. 


PROCEDURE: 


A. On any run which is dispatched as a "Priority 1": 

1. Determine the nearest appropriate receiving 
facility to the dispatch address; 

2. Contact facility to establish medical control 
and request standing orders as necessary; 

3. Follow medical control direction and orders; 

4. Transport according to Transport Destination 
Protocol. 

B. On any run, irregardless of dispatch priority, in 
which advanced life support is needed 



EMS FOUNDATION, INC 
POLICY STATEMENT 


PERFORMANCE OF TREATMENTS BY OTHER THAN 
THREE RIVERS AMBULANCE AUTHORITY PARAMEDICS 


SUBMITTED: 03/14/88 

APPROVED: 06/13/88 


STATEMENT: To assure appropriate skill levels and to reduce the 

liability exposure, the following policy will be 
followed. 

POLICY: Performance of all patient care procedures will be 

performed only by paramedics employed by Three Rivers 
Ambulance Authority and its Operations Contractor 
unless specifically provided for herein. 

Basic life support skills may be performed, at the 
discretion of the attending paramedics, by certified 
first responders of the Fort Wayne Fire Department or 
EMTs and Advanced EMTs of assisting local volunteer 
ambulance service providers so long as the skill being 
performed is not above the level of training of the 
person(s) assisting. 

Advanced life support skills will be performed by the 
attending paramedics of Three Rivers Ambulance 
Authority and its Operations Contractor only. 
Paramedics or nurses not employed by the Authority and 
its Operations Contractor will not be permitted to 
perform any ALS procedure either soley or on behalf of 
the attending paramedics. Physicians at the scene may 
perform ALS procedures only after assuming medical 
control as outlined in the appropriate policy. 

Students approved by the Authority and its Operations 
Contractor may perform procedures for which training 
can be documented. Such procedures will only be 
allowed under the direct supervision of a preceptor 
approved by the Authority, its Operations Contractor 
and the Fort Wayne Hospital Training Institutions. 

Failure to adhere to this policy may result in 
disciplinary action including suspension or revocation 
of local certification. 


REVIEWED AND APPROVED: 


.jm 

Chairman, EMS Foundation Iat. 


Medical Director 


Date 

i/n/n 

Date 
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1. Determine the nearest appropriate receiving 
facility to the dispatch address; 

2. Contact facility to establish medical control 
and request standing orders as necessary; 

3. Follow medical control direction and orders; 

4. Transport according to Transport Destination 
Protocol. 

C. In extreme circumstances should the paramedic feel 

that the base station physician is acting in 

appropriately; 

1. Repeat situation and confirm orders by base 
station physician; 

2. Determine inappropriateness of orders or 
actions; 

3. If truly inappropriate, paramedic may contact 
next nearest appropriate receiving facility for 
change of medical control; 

4. Notify old medical control of change; 

5. Follow new medical control directives; 

6. Transport according to Transport Destination 
Protocol. 


REVIEWED AND APPROVED: 








EMS FOUNDATION, INC 
POLICY STATEMENT 

STAFFING POLICY 


SUBMITTED 
APPROVED 
REVISED AND APPROVED 


STATEMENT: To assure quality prehospital care, minimum certification levels 

for staffing will be adhered to. 

POLICY: Effective July 1, 1997, the minimum allowed staffing for all Three 

Rivers Ambulance Authority ambulances will be one (1) 
Paramedic and one (1) advanced EMT. Ambulances may be 
staffed by two (2) paramedics. All paramedics staffing Three 
Rivers Ambulance Authority ambulances will maintain at a 
minimum, an Indiana paramedic certification in addition to a local 
paramedic certification. Effective July 1, 1989, paramedics will 
also be required to be (ACLS) certified under the guidelines of the 
American Heart Association for Advanced Cardiac Life Support. 
All advanced EMT’s staffing Three Rivers Ambulance Authority 
ambulances will maintain at a minimum, an Indiana advanced 
EMT certification in addition to a local advanced EMT 
certification. 

All System Status Managers (Dispatchers) will maintain at a 
minimum, an Indiana advanced EMT certification, local advanced 
EMT certification and local system status manager certification. 
System Status Managers that are paramedics will also be required 
to be ACLS certified under the guidelines of the American Heart 
Association for Advanced Cardiac Life Support. At all times at 
least one (1) paramedic certified System Status Manager will be 
present in dispatch to oversee proper operation of the dispatch 
center and advanced EMT personnel. 

SPECIAL EMERGENCY PROVISIONS: 

In the event of a disaster situation the System Medical Director may, at his discretion, 
temporarily suspend all local licensing and certification requirements set forth by the 
Foundation for a period not to exceed thirty (30) days. Should any further suspension of 
said requirements be necessary beyond the thirty (30) day limit, such suspension shall 
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require action of the Foundation Board. All suspensions of local licensing or 
certification requirements shall be for a period not to exceed the duration of the disaster 
and shall be reinstated as soon as the system is sufficiently capable of resuming normal 
operations. The Executive Director of the Three Rivers Ambulance Authority and its 
Operations Contractor will be consulted and advised prior to any such action. 

A disaster situation shall be deemed as meaning, any situation, either natural or man 
made, in which the system is unable to adequately meet the manpower or equipment 
needs to operate as would normally be expected, and could lead to significant increases 
in mortality or morbidity. 




It/fo/fyL 

Date 


Medical Director 








EMS FOUNDATION, INC 
POLICY STATEMENT 

STAFFING POLICY 


SUBMITTED: 03/14/88 

APPROVED: 06/13/88 

REVISED AND APPROVED: 09/25/89 


STATEMENT: To assure quality prehospital care, minimum 

certification levels for staffing will be adhered to. 


POLICY: All paramedics staffing Three Rivers Ambulance Authority 

ambulances will maintain at a minimum, an Indiana 
paramedic certification in addition to a local 
paramedic certification. Effective July 1, 1989, 
paramedics will also be required to be (ACLS) 
certified under the guidelines of the American Heart 
Association for Advanced Cardiac Life Support. All 
ambulances will be staffed by two (2) Paramedics at 
minimum. 

All System Status Managers (Dispatchers) will maintain 
at a minimum, an Indiana paramedic certification, 
local paramedic certification and local system status 
manager certification. Effective July 1, 1989, System 
Status Managers will also be required to be ACLS 
certified under the guidelines of the American Heart 
Association for Advanced Cardiac Lite Support. 


SPECIAL EMERGENCY PROVISIONS: 

In the event of a disaster situation the System Medical 
Director may, at his discretion, temporarily suspend all 
local licensing and certification requirements set forth 
by the Foundation for a period not to exceed thirty (30) 
days. Should any further suspension of said 
requirements be necessary beyond the thirty (30) day 
limit, such suspension shall require action of the 
Foundation Board. All suspensions of local licensing or 
certification requirements shall be for a period not to 
exceed the duration of the disaster and shall be 
reinstated as soon as the system is sufficiently capable 
of resuming normal operations. The Executive Director 
of the Three Rivers Ambulance Authority and its 
Operations Contractor will be consulted and advised 
prior to any such action. 

A disaster situation shall be deemed as meaning, any 
situation, either natural or man made, in which the 
system is unable to adequately meet the manpower or 
equipment needs to operate as would normally be 
expected, and could lead to significant increases in 
mortality or morbidity. 




EMS Inc. Policy 


Staffing Requirements 


page 2 


fArA , 

Chairman, EMS Foundation Inc. Date 

Medical Director Date 







EMS FOUNDATION, INC 
POLICY STATEMENT 


STAFFING POLICY 


SUBMITTED: 03/14/88 

APPROVED: 06/13/88 


STATEMENT: 


POLICY: 


To assure quality prehospital care, minimum 
certification levels for staffing will be adhered to. 


All paramedics staffing Three Rivers Ambulance Authority 
ambulances will maintain at a minimum, an Indiana 
paramedic certification in addition to a local 
paramedic certification. Effective July 1, 1989, 
paramedics will also be required to be (ACLS) 
certified under the guidelines of the American Heart 
Association for Advanced Cardiac Life Support. All 
ambulances will be staffed by two (2) Paramedics at 
minimum. 

All System Status Managers (Dispatchers) will maintain 
at a minimum, an Indiana paramedic certification, 
local paramedic certification and local system status 
manager certification. Effective July 1, 1989, System 

Status Managers will also be required to be ACLS 
certified under the guidelines of the American Heart 
Association for Advanced Cardiac Life Support. 


STATEMENT: 


POLICY: 



REVIEWED AND APPROVED: 








EMS FOUNDATION, INC 
POLICY STATEMENT 


STATEMENT: 


POLICY: 


PHYSICIAN AT SCENE/ 

ROTARY WING AIRCRAFT PERSONNEL 
OPERATING UNDER A SEPARATE MEDICAL CONTROL 


SUBMITTED: 03/14/88 

APPROVED: 04/25/88 

REVISED AND APPROVED: 12/21/90 


To give paramedics and physicians a clarification of 
medical control procedures when a physician is present 
at the scene of an accident or illness, the following 
policy and procedure will be implemented. 


On any patient in which advanced life support 
procedures are to be performed, the base station 
physician of the appropriate receiving facility will 
assume complete medical control. 

In the event that a physician is present at the scene 
and wishes to give direction to the medics, the medics 
will politely thank the physician and inform him/her 
that they are presently in radio contact with the base 
station physician and must operate under his/her 
instructions. Should the physician insist on assuming 
medical control, the paramedics will inform said 
physician that they will relay the request to the base 
station physician and should the base station agree to 
a change in medical control, the physician on the 
scene will be required to accompany the paramedics to 
the hospital. The paramedics will communicate the 
request to the base station physician and proceed as 
ordered by the base station physician. 

Should the base station physician elect to retain 
medical control, the paramedics will follow directions 
exclusively of the base station physician. 

Should medical control be transferred to the physician 
at the scene, the paramedics will follow directions of 
said physician. Should said physician at any time, 
refuse to accompany the paramedics to the hospital or 
give directions or orders which are absolutely 
contraindicated or incorrect for the patient's best 
interest, the paramedics will immediately recontact 
the base station physician and inform him/her of the 
situation. 

In the event that Rotary Wing Aircraft Personnel or 
other EMS Personnel operating under a separate medical 
control subsequently arrive at the scene and are 
requesting to assume patient care, the paramedics will 
contact the Medical Control base station physician to 
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inform him/her of that request. If the base station 
physician agrees to the transfer of Medical Control, 
the paramedics will assist in the transaction of 
control to provide a throrough continuem of patient 
care from the paramedics to the Rotary Wing 
Aircraft/other EMS Personnel. 

Once the transfer of care is completed, the paramedics 
will notify the initial base station physician the 
transfer of patient care is completed and the Rotary 
Wing Aircraft/other EMS Personnel's physician has 
assumed Medical Control. 


PROCEDURE: 

A. Upon request by any physician to give orders or 
directions at the scene of an accident or illness, 
the paramedics will: 

1. Inform the physician that they are in direct 
radio contact with a base station physician; 

2. Inform the physician that they can take orders 
only from the base station physician; 

3. Inform the physician of the procedure for 
taking over medical control. 

B. If the physician at the scene insists on assuming 
medical control, the paramedics will: 

1. Inform the base station physician physician of 
the request; 

2. Allow the physician at the scene to speak with 
the base station physician as necessary; 

3. Follow directions of the base station 
physician. 

C. Should, at any time, the physician at the scene 
give absolutely contraindicated or inappropriate 
directions or orders which could adversely effect 
patient care or, refuse to accompany the paramedics 
to the hospital if required by the base station 
physician, the paramedics will: 

1. Immediately recontact the base station 
physician and inform him/her of the situation; 

2. Follow direction and orders of the base station 
physician. 

D. If additional EMS personnel arrive at the scene and 
request to assume patient care, the paramedics 
will: 
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1. Inform the Medical Control base station 
physician of the request; 

2. Allow the EMS Personnel to speak with the base 
station physician as necessary; 

3. Follow the orders of the base station 
physician; 

4. Inform the base station physician once the 
transfer has been completed with the other EMS 
Personnel and of any changes that also may have 
occurred. 




Chairman, EMS Foundation Inc. 


Date 




Date 








EMS FOUNDATION, INC 
POLICY STATEMENT 

PHYSICIAN AT SCENE 


SUBMITTED: 03/14/88 

APPROVED: 04/25/88 


STATEMENT: To give paramedics and physicians a clarification of 

medical control procedures when a physician is present 
at the scene of an accident or illness, the following 
policy and procedure will be implemented. 


POLICY: On any patient in which advanced life support 

procedures are to be performed, the base station 
physician of the appropriate receiving facility will 
assume complete medical control. 

In the event that a physician is present at the scene 
and wishes to give direction to the medics, the medics 
will politely thank the physician and inform him/her 
that they are presently in radio contact with the base 
station physician and must operate under his/her 
instructions. Should the physician insist on assuming 
medical control, the paramedics will inform said 
physician that they will relay the request to the base 
station physician and should the base station agree to 
a change in medical control, the physician on the 
scene will be required to accompany the paramedics to 
the hospital. The paramedics will communicate the 
request to the base station physician and proceed as 
ordered by the base station physician. 

Should the base station physician elect to retain 
medical control, the paramedics will follow directions 
exclusively of the base station physician. 

Should medical control be transferred to the physician 
at the scene, the paramedics will follow directions of 
said physician. Should said physician at any time, 
refuse to accompany the paramedics to the hospital or 
give directions or orders which are absolutely 
contraindicated or incorrect for the patient's best 
interest, the paramedics will immediately recontact 
the base station physician and inform him/her of the 
situation. 


PROCEDURE: 

A. Upon request by any physician to give orders or 

directions at the scene of an accident or illness, 
the paramedics will: 

1. Inform the physician that they are in direct 
radio contact with a base station physician; 
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2. Inform the physician that they can take orders 
only from the base station physician; 

3. Inform the physician of the procedure for 
taking over medical control. 

B. If the physician at the scene insists on assuming 
medical control, the paramedics will: 

1. Inform the base station physician physician of 
the request; 

2. Allow the physician at the scene to speak with 
the base station physician as necessary; 

3. Follow directions of the base station 
physician. 

C. Should, at any time, the physician at the scene 
give absolutely contraindicated or inappropriate 
directions or orders which could adversely effect 
patient care or, refuse to accompany the paramedics 
to the hospital if required by the base station 
physician, the paramedics will: 

1. Immediately recontact the base station 
physician and inform him/her of the situation; 

2. Follow direction and orders of the base station 
physician. 


REVIEWED AND APPROVED: 








STATEMENT: 


POLICY: 


EMS FOUNDATION, INC 
POLICY STATEMENT 

AMBULANCE DISPATCH POLICY 


SUBMITTED: 03/14/88 

APPROVED: 06/13/88 


To assure efficiently and properly dispatched 
ambulances to the public, the following dispatch 
policy will be followed. 

All dispatching of Three Rivers Ambulance Authority 
ambulances will be performed by the Three Rivers 
Ambulance Dispatch Center. Dispatching will be done 
only by qualified and locally certified System Status 
Managers. 

All other persons answering telephone requests for 
ambulance service, if such call originates from within 
the city of Fort Wayne or a participating township, 
whether received in the Allen County Communications 
Center or the City of Fort Wayne Communications 
Center, will immediately upon discovering that the 
caller is requesting ambulance service in an area 
serviced by the Three Rivers EMS System, transfer the 
request to a certified SSM at the EMS Dispatch Center 
when possible. The transfer should be made in such a 
manner as to allow the SSM to talk directly with the 
caller, so that the most accurate possible assessment 
of the situation can be made, and so that appropriate 
direction can be given the caller concerning 
procedures to be taken prior to the arrival of the 
ambulance. Ambulance requests originating from a 
non-participating township will be handled entirely by 
either the Allen County Communications Center or Fort 
Wayne City Communications without referral to the EMS 
Dispatch Center unless a paramedic unit is requested, 
at which time the request will be given to the EMS 
Dispatch Center. Furthermore should the EMS Dispatch 
Center receive an emergency call originating from a 
non-participating township said call will be referred 
to the county communications center. 

In all calls originating in a participating township, 
the EMS Dispatch Center will dispatch the 
participating Volunteer Provider in that township and 
in addition will dispatch such other vehicles as 
deemed necessary and appropriate pursuant to medical 
protocols. 

Prior to the dispatching of an ambulance, all runs 
will be given a dispatch priority code. Dispatch 
priority codes to be utilized are as follows: 

A. PRIORITY ONE - indicates that an emergency 

medical condition potentially exists at the 
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scene for which a TIME-CRITICAL response is 
initially warranted (i.e. life threatening). 

B. PRIORITY TWO - indicates that an emergency 
medical condition potentially exists at the 
scene for which an emergency response is 
appropriate for medical and humanitarian 
reasons, but that such situation apparently 
involves NO IMMEDIATE THREAT to human life, of 
time critical nature (i.e. non-life threatening 
emergency). 

C. PRIORITY THREE - indicates that the request from 
the caller is for NON-EMERGENCY TRANSPORTATION 
of a person whose apparent condition could not 
appropriately be presumably defined as either 
Priority One or Priority Two. 

D. PRIORITY FOUR - indicates that a request from a 
caller is for NON-EMERGENCY TRANSPORTATION which 
is scheduled at least 24 hours prior to actual 
transportation, unless such transportation is 
applicable to a "long distance" transport. 

E. PRIORITY FIVE - indicates that an ambulance, 
which at the time was not fully ready for 
patient transport, has been dispatched as an ALS 
first responder unit to the scene of a Priority 
One, life threatening emergency until a unit 
fully capable of transporting the patient can 
arrive. 

F. PRIORITY SIX - indicates that a request from the 
caller is for NON-EMERGENCY TRANSPORTATION of a 
person, which by dispatch protocol or SSM 
discretion, could not be held until such time as 
the reserve capacity of available ambulances 
increased to such a level as to allow the 
priority to be coded as a "priority three". 

G. PRIORITY SEVEN - indicates that a request from 
the calling party involves transportation of a 
NON-EMERGENCY nature, originating or terminating 
outside of Allen County (including fixed or 
rotowing transfers). 

H. PRIORITY EIGHT - indicates a request from a 
calling party for service for "Stand-by" 
coverage at a particular event or activity. 


Assignment of dispatch priority codes and all 
dispatching of ambulances will be performed through 
the use of the Dispatch Priority Instruction System 
(DPIS) as attached hereto. 
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At no time will an ambulance responding to a "priority 
one" emergency be diverted or allowed to divert to 
another scene before patient contact is made. 

Ambulances may only be diverted or reassigned by the 
authority of the System Status Manager and only when 
such diversion or reassignment is to a higher priority 
of run (i.e. Priority 2 to Priority 1). Any such 
diversion or reassignment must occur prior to arrival 
at the original dispatch scene. Once the ambulance 
has arrived at the original dispatch scene, diversions 
or reassignments will not be allowed until the unit 
has delivered the patient to the appropriate receiving 
facility, or a witnessed, informed refusal has been 
documented. 


PROCEDURE : 

A. Upon receipt of any call requesting emergency 

ambulance service; 

1. Determine address, problem, priority, call back 
number and appropriate response by using DPIS; 

2. Determine appropriate dispatch center; 

3. Route call to appropriate dispatch center if 
needed; 

4. Alert appropriate units; 

B. Upon receipt of any call requesting non-emergency 

ambulance service; 

1. Determine address, problem, priority, call back 
number and appropriate response by using DPIS; 

2. Determine appropriate dispatch center; 

3. Route call to appropriate dispatch center if 
needed; 

4. Schedule transport time as appropriate; 

5. Alert appropriate units; 


REVIEWED AND APPROVED: 







Revised: 02/24/89 
Approved: 03/27/89 


D.P.A.I.S. 


Dispatch Pre-Arrival Instruction System 
Adopted and Approved by: 

Emergency Medical Services Foundation, Inc. 




ikki 


Chai rmai 


EMS Foundation, Inc. 


Date 







listing of DPAIS400. DOC 



] 


00 D. A. S. 


KEY QUESTIONS 


PRE-ARRIVAL INSTRUCTIONS 

1. Is victim turning BLUE? 


a. AIRWAY - Head tilt. 

2. Did victim choke first? 


b. Mouth-to-mouth and / or 

3. Down time? 


c. C. P. R. 

4. Is anyone doing CPR? 



5. Does anyone there know CPR? 




Determinant DISPATCH PRIORITIES 

OBVIOUS death situation. 

Suspected Cardiac -or- Respiratory Arrest. 

Confirmed cardiopulmonary arrest in 
controlled medical environment. 


Res pons e 
Priority 2 
Priority 1 w/fire 
Priority 1 w/fire 


2/89 














isting of DPAIS010. DOC 


0 Abdominal Pain/Problems 


PRE-ARRIVAL INSTRUCTIONS 

if vomiting or nausea is present 
turn victim on side. 

NO food or drink. 

List all current medications or 
place all medications in a paper 
bag for the paramedics. 

Write name and phone of doctor. 


Determinant 

DISPATCH PRIORITIES 

Response 

a. Abdominal Pain 


Priority 3 without delay 

b. Males - age = 

> 35 


Females - age = 

> 1 2 

Priority 2 

1 


2/89 


KEY QUESTIONS 

1. Associated chest pain? a. 

2. Fainting of female? 

3. Duration of pain? b. 

4. Location of pain? 












isting of DPAIS020.DOC 


A1lergies/Hives/Stings/Reactions to Medications 


KEY QUESTIONS 


Difficulty Breathing or 
s wa 11 owi ng? 

Alert? 

Hives or Itching? 

When did exposure occur? 
History of Allergies? 


PRE-ARRIVAL INSTRUCTIONS 

a. 

AIRWAY: Head tilt. 


b. 

NO Pillows behind head. 


c. 

Turn victim on side if vomiting 


or drooling is present. 

1 

d. 

Check for medical ID or 

Tags. 


List ALL current medications 


or place ALL medications 

i n 


paper bag for paramedics 
Write name and phone of 

i 

Doctor. j 


Determinant 


DISPATCH PRIORITIES 


) 



No difficulty breathing. 

(even w/hives rash itching) 
Difficulty Breathing or 
swallowing. (Not Alert) 

If question of Diff. Breathing OR 
if victim is truning BLUE. 


Priority 2 
Priority 1 w/Fire 
Priority 1 w/Fire 


i 

2/ 89 | 













Listing of DPAIS030.DOC 


'0 Animal Bites 


KEY QUESTIONS 


PRE-ARRIVAL INSTRUCTIONS 

1 . 

Type of Animal: Zoo animal 

? 


a. Obtain medical attention. 


Poisonous 

Snake? 


(Cleansing sutures antibiotics 


Spider? 



tetanus update) 

2. 

Uncontrollable 31eeding? 



b. Inform caller that police and/or 

3. 

Where (body area) bitten? 



animal control will be notified. 

4. 

Is the animal loose or confined? 




Dete rminant 

DISPATCH 

PRIORITIES Response 


A. Other (includes spider 

bites) 

Priority 2 


B. Zoo animal or snake. 


Priority 1 w/Fire 


Uncontrolled hemorrhaging. 


1 

Severe neck bite. 



ft 

Notify Police and Animal Control of 

domestic animal bites. 

1 



2/89 















Listing of DPAIS040. DOC 


' T 



0 Back Pain / Spinal Injuries 

KEY QUESTIONS 


PRE-ARRIVAL INSTRUCTIONS 

1. IF CAUSED BY AN INJURY? 

a. If traumatic DON'T MOVE VICTIM. 

b. If non-trauma allow to assume 

most comfortable position, 
c. If victim has fainted-elevate 
legs and keep victim warm. 

List (or place into a paper bag) j 

ALL current medications and write j 

down name & phone of Doctor. 

-- 

i 

If YES. . . 

a. Breathe Norm? 

b. Alert? 

c. Long fa 11( 6’ ) 

d. Other I nj uri es? 

e. When happen? 

If NO. . . 

a. Fainting? 

b. Ches t pain? 

c. One-sided pain? 

d. Pain durati on? 

e. When Onset? 


Determinant DISPATCH PRIORITIES Response 


2/89 j 


Mon-traumatic (< = 50 yrs of age) 
Traumatic (just occurred) 
Associated Chest Pain (age => 35) 


Priority 2 
Priority 2 
Priority 1 w/Fire 


■Pb. Kith fainting or age => 50 Priority 1 w/Fire 

Note- If injury is not recent - dispatch as per NON-TRAUMATIC. 


) 


I 




















listing of DPAIS050. DOC 



1 


SO Breathing Problems 


‘ KEY QUESTIONS 


PRE-ARRIVAL 

INSTRUCTIONS 

1 . 

Alert? 



a. AIRWAY - Head tilt. 

‘ 2. 

Choking involved? 



b. Mouth-to-mout h 

ventilation. 

3- 

Able to talk? 



c. Sit victim up. 


! 4. 

Turning Blue? 





I 5 - 

Chest pain? 



List (or place 

into paper bag) 

i 6. 

Is victim Asthmatic? 



ALL current medications and 

7 ‘ 

i 

Numbness in both hands 

or mouth? 


write down name 

& phone of Doctor. 

i 

Determinant 

DISPATCH 

PRIORITIES 

Response 

, A. 

If Hyperventilation is 

CERTAIN (age < 35) Priority 2 

i 3 ‘ 

Difficulty breathing (age < 35) 

Priority 1 w/fire 


(conscious and alert) 




C. 

Difficulty breathing ( 

age => 35) 

Priority 1 w/fire 

I 

(conscious and alert) 

- As t hma tic 



Ld. 

Difficulty breathing - 

NOT ALERT 

Priori 

ty 1 w/fire 

w 

\ 

unconscious or turning 

BLUE 


2 / 8 9 j 


I 















listing of DPAIS060.DOC 


KEY QUESTIONS 



PRE-ARRIVAL 

INSTRUCTIONS 

1.1s anything (structure) burning? 


a. 

Remove burning/smoldering clothes. 

2. What body areas are burned? 


b. 

Remove victim from smokey area 

i 3. Difficulty Br e a t hi ng? ( i nhal a t i on) 



if SAFELY possible. 

\ 4. How was the victim burneri¬ 


c. 

For burns < 18% 

in adults or 

ll a. Heat? 



5% in children - 

- cool injured 

b. Electrical? 



area in water. 


c. Chemical? 


d. 

If chemical burn - immediately 

d. Other? 



flush area with 

water. ( PRN) 

Determinant DISPATCH 

PRIORITIES 

Response 

A. Small burns 


Priority 

2 

B. Facial burns 


Priority 

1 w/fire 

C. Greater than 18% burns -or- 


Priority 

1 w/fire 

Electrical burns -or- Difficulty 

breathi ng. 


Bd. Structure still burning w/burned 

victim(s) Priority 

1 w/fire 

CONTACT FIRE COMMAND ON ANY BURN 

PATIENT COND B OR WORSE 2/89 















Listing of DPAIS070.DOC 


Carbon Monoxide/Inhalation/Hazardous Materials 


* KEY QUESTIONS 



PRE- 

ARRIVAL INSTRUCTIONS 

f 1. 

Alert? 



a. 

Remove 

from toxic environment 

1 2. 

Breathing normally? 




if SAFELY possible. 

3- 

Nausea or Vomiting? 



b. 

AIRWAY 

- Head tilt. 

| 4. 

Burns? 

n 


c . 

C. P. R. 

if appropriate. 

5. 

Type/source of fumes? 

u 


d. 

Ad vise 

of potential hazard to 

! 





rescuer! s) and others. 

1 

Determinant 

DISPATCH 

PRIORITIES 

Response 

i A. 

Carbon Monoxide ONLY 




Priority 2 w/fire 

1 

4 

(conscious - alert - 

breathing normally) 


j B - 

Inhalation (smoke or 

chemical) 



Priority 1 w/fire 

L 

Carbon Monoxide - NOT 

alert/diff . 

breathing 


9 

1 





2/89 














Listing of DPAIS080. DOC 



t 0 Cardiac/Respiratory Arrest 


i‘ KEY QUESTIONS 


PRE-ARRIVAL INSTRUCTIONS 

1 1 . 

Is victim turnina BLUE? 


i a - 

AIRWAY - 

Head tilt. 

1 2. 

Did victim choke first? 


i b - 

Mouth-to 

-mouth and / or 

i 3 - 

Down time? 


1 C - 

C. P. R. 


! 4 - 

Is anyone doing CPR? 


| d . 

Possible 

Heimlich Maneuver 

i 5. 

Does anyone there know CPR? 



(suspect 

airway obstruction 

! 




in children) 


Determinant DISPATCH 

PRIORITIES 

Response 

i A - 

OBVIOUS death situation. 



Priority 2 

1 B. 

Suspected Cardiac -or- Respiratory 

Arrest. 

Priority 1 w/fire 

1 c 

Confirmed cardiopulmonary arrest 

i n 


Priority 1 w/fire 

k 

controlled medical environment. 




i 




2/89 















Listing of DPAIS090.DOC 



1 


»90 Chest Pai n 


KEY QUESTIONS 


PRE-ARRIVAL INSTRUCTIONS 

1 . 

Breathing normally? 



a. Lay victim down (semi- 

reclining) 

2. 

Turning BLUE? 



b. Treat as specific symptoms 

3. 

Alert? 



indicate. 


4. 

Location of pain? 



c. Stay on phone w/caller 


5. 

Sharp or Dull pain? 



Consider discussion of 

CPR. 

6. 

Cardiac history? 



List (or place into paper bag) ALL 

7. 

Fever or cough? 



current medications 8. write down 

8. 

Vary with breathing? 



name and phone of doctor 



Determinant 

DISPATCH 

PRIORITIES Response 

A. 

Chest pain WITH normal 

breathi ng. ( 

age < 35) Priority 

1 w/fire 

B. 

Chest pain WITH difficulty breathing, (age < 35) Priority 

1 w/fire 

C. 

Chest pain (age => 35) 

OR Not alert. Priority 

1 w/fire 

r D - 

Chest pain (age => 35) 

WITH prior cardiac history Priority 

1 w/fire 


-OR- turning BLUE. 



2/89 















Listing of DPAIS100.DOC 



I 

1 


"S00 Convulsions / Seizures 


KEY QUESTIONS 


PRE-ARRIVAL INSTRUCTIONS 

1. History of seizures? 

i 2. Did injury precede seizure? 

j 3. History of - Drugs? 

Diabetes? 

j 4. Fever? (if age <= 5) 

I 5. Pregnant? (female age => 12) 

6. Has seizure stopped? 

NOTE TO DISPATCHER - STAY ON LINE 
W/CALLER UNTIL SEIZURE STOPS. . THEN 
VERIFY BREATHING. 

a. NO CPR while victim is jerking. 

b. DONT restrain victim. 

c. DONT force objects in mouth -or- 
force jaw open. 

d. Move objects away. 

e. Turn gently on side when stopped. 

f. Look for medical ID/Tags 

j Determinant DISPATCH 

PRIORITIES Response 

' A. Victim UNDER AGE 35. Priority 2 

B. Victim UNDER AGE 35 with no previous Priority 1 w/fire 

| history. Pregnant or Trauma or Diabetic 

Continuous or Multiple Seizures. 

ANY victim age 35 or OVER. Priority 2 

| 2/89 













.isting of DPAIS110.DOC 


10 Diabetic Problems 


KEY QUESTIONS 


PRE-ARRIVAL INSTRUCTIONS 

1. Alert? (able to talk normally?) 


a. Check for medical ID/Tags. 



b. If patient can sit up and hold a 

2. Breathing normally? 


glass alone-suggest a glass of 



juice. 

3. Is Insulin used? 



- was it taken today? 


List (or place into a paper bag) 

- has patient eaten? 


ALL current medications and write 

- has patient exercised? 


down name & phone of Doctor. 

Determinant DISPATCH 

PRIORITIES Response 

A. Conscious AND alert 

Priority 2 

B. Conscious but NOT alert 

Priority 1 


C. Unconscious (but breathing) 


Priority 1 w/fire 
















r jl sting of DPAIS120.DOC 


1 




5. 
| 6 . 

i 7 - 
' 8 . 


i A. 

B. 
J C. 
D. 

* 


Drowning (near) / Diving Accident 


KEY QUESTIONS 


Alert? 

Breathing normally? 

Diving accident? 

SCUBA accident? 

Is victim still in the water? 
Time underwater (minutes)? 

Any neck-back pain-weakness? 
Any extremity movement? 


PRE-ARRIVAL INSTRUCTIONS 


a. AIRWAY 

b. Mouth-to-Mouth 

c. C. P. R. 

d. DIVING accident - support breath- 
ing-don' t remove from water. - 

do not move more than necessary. 

e. SCUBA accident - get nearest loc¬ 
ation of HYPERBARIC chamber. 

f. Keep patient warm. 


Determinant DISPATCH PRIORITIES Response 


Conscious/breathing w/o pain or weakness. Priority 2 2/89 

Now conscious AND breathing w/pain or weakness. Priority 2 w/fire 
Now conscious WITH diffculty breathing. Priority 1 w/fire 

Unconscious or NOT breathing. Priority 1 w/fire 

Diving or SCUBA accident. 

Open water incident ( river/pond/1ake) Priority 1 w/fire/scuba 













Listing of DPAIS130.DOC 


30 

Electrocution 





KEY QUESTIONS 



PRE-ARRIVAL 

INSTRUCTIONS 

1 . 

Is victim disconnected 

from 


a. 

BEWARE of electrical risks and 


powe r ? 




electrified water. 

2. 

Is power source OFF? 



b. 

If SAFE to do 

so - TURN OFF POWER 

3. 

Breathing normally?. 




or disconnect 

from power source. 

4. 

Alert? 



c. 

AIRWAY 


5. 

Did victim fall? (how 

far?) 


d. 

C. P. R. 



Determinant 

DISPATCH 

PRIORITIES 

Response 

‘ 

If NOW conscious AND breathing. 


Priority 

2 

1 B ' 

Unconscious - NOT breathing - or 

- 


Priority 

1 w/fi re 


status is questionable 





c 

If power source unable 

to be turned off SAFELY call power company. 

i 





2/89 














Listing of DPAIS150.DOC 


KEY QUESTIONS 


PRE 

-ARRIVAL INSTRUCTIONS 

1 . 

Distance fell 

? (> 6ft) 


a. DON' T 

MOVE the VICTIM. 

2. 

Alert? 






3. 

Paralysis or 

loss of feeling? 


b. DON' T 

treat unless 

serious 

4. 

Breathing normally? 


bleeding is present 


5. 

Cause of fall 

..electrocution 
..accident 
..fainting-LOC 
. . mi gr ai ne 




.... 


Determinant 

DISPATCH 


PRIORITIES 

Response 

A. 

Ground-level 

fall (LESS than 6 feet) 

Priority 2 



w/o priority 

symptoms or cause. 





B. 

Ground-level 

fall WITH difficulty breathing. 

Priority 1 

w/fire 

C. 

Ground-le ve1 

fall WITH any alteration of 

Priority 1 

w/fire 


consciousness/paralysis/or loss if 

f ee 1 i ng. 



R 

Long fall (GREATER than 6 feet) 



Priority 1 

w/fire 

r 
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isting of DPAIS151.DOC 


51 Fracture / Sprain / Dislocation 


KEY QUESTIONS 



PRE- 

ARRIVAL INSTRUCTIONS 

1 . 

Location of injury? 


a. 

DON'T move the victim. 

2. 

Uncontrollable bleeding? 


b. 

DON' T splint. 

3. 

Trapped victims? 


c. 

Use direct pressure for bleeding. 

4. 

Alert? 


d. 

Lay victim down. 

5. 

Breathing normally? 


e. 

Keep victim warm. 

6. 

Amputation? 


f. 

Locate 

any amputated parts or 


-are parts found? 



skin and place in a clean 





plastic 

bag. 


Determinant DISPATCH 


PRIORITIES 

Response 

a. 

Shoulder-arms-elbows-wrist-hands- 

-feet 




fingers-hip-knee-lower leg-ankle- 

-toes 


Priority 2 

b. 

Clavicle-back-genitalia-pelvis-fe mur 




(upper leg) Not Alert OR breathing 

abnormally 

Priority 2 

c. 

Head (if conscious)-neck-abdomen- 

-chest 



ft 

ribs-sternum OR Extrication Needed. 



Priority 1 w/fire/rescue 

r 

IF UNCONTROLLED HEMORRHAGING - UPGRADE 

DETERMINANT 1 LEVEL. 2/89 

















Listing of DPAIS160.DOC 


A 60 Headache 


KEY QUESTIONS 


Alert? 

Trouble speaking? 

Paralysis or loss of feeling? 
Sudden onset of severe pain? 

Vomiting? 

Fever? 

History of. High blood pressure? 
Prior strokee 
migraine 


PRE-ARRIVAL INSTRUCTIONS 


If patient is NOT alert - consider 
AIRWAY CONTROL 


List (or place into a paper bag) 
ALL current medications and write 
down name & phone of doctor. 


Determinant 


DISPATCH 


PRIORITIES 


Alteration of consciousness 
Sudden or severe onset - 
Speech or motor problems 


Priority 2 


i 














Listing of DPAIS161.DOC 


61 Head Injury - Unconscious 


KEY QUESTIONS 


PRE-ARRIVAL INSTRUCTIONS 

1 . Alert? 


If patient is NOT alert - consider 

2. Trouble speaking? Vision blurred 

3. Paralysis or loss of feeling? 

4. Sudden onset of severe pain? 


AIRWAY CONTROL 

5. Vomiting? 


List (or place into a paper bag) 

6. Fever? 


ALL current medications and write 

7. History of. High blood pressure? 

Prior strokee 
. migraine 


down name & phone of doctor. 

Determinant DISPATCH 


PRIORITIES Response 


UNCONSCIOUS 

Alteration of consciousness - 
Sudden or severe onset - 
Speech or motor problems 


Priority 1 w/fire 
Priority 2 
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Listing of DPAIS170.DOC 



70 Heart Problems 


KEY QUESTIONS 


PRE-ARRIVAL INSTRUCTIONS 

1. Breathing normally? 


TO TAKE A PULSE. . . 

2. Alert? 



3. Chest pain? 


-find adams apple on neck 

4. Can you take a pulse? 


-feel on either side for a pulse 

5. Heart rate? 


-do not push hard 

6. Cardiac history? 


-count the pulses for 15 seconds 



-how many are there? 


Determinant DISPATCH PRIORITIES 


a. NO priority symptoms (heart rate <=130) 


! b. Third party (symptoms unknown) 


No priority symptoms BUT heart rate >=130 
in 35+ age group OR Significant cardiac 
history. 


Response 
Priority 1 
Priority 1 w/fire 
Priority 1 w/fire 
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Listing of DPAIS180.DOC 


1 


80 Hemorrhage 


KEY QUESTIONS 


PRE-ARRIVAL INSTRUCTIONS 

RESPONSIVE ? (HE/SHE AUAKE) 


A. DIRECT PRESSURE AND ELEVATION 

DIFFICULTY BREATHING ? 


B. BE CALM 

INTERNAL/EXTERNAL BLEEDING ? 


C. LAY DOWN / ELEVATE LEGS 

SPURTING OR FLOWING (OOZING) ? 


D. KEEP UARfl 

LOCATION OF BLEEDING ? 


E. NOSE BLEED - PINCH NOSTRILS 

AGE ? 


F. IF CALL MUST TERMINAT - INFORM 

CALLER TO IMMEDIATELY CALL BACK IF 
PTS CONDITION UORSENS 


Determinant DISPATCH PRIORITIES 


Response 


DANGEROUS (NECK RECTAL VOMITING LATE PREGNANCY 

GROIN VAGINAL COUGHING UP) 

PRI 1 

WITH FIRE 


POSSIBLY DANGEROUS ( FACE ARM LEGS SCALP) 

PRI 

2 


«3T DANGEROUS (HANDS FINGERS TOES ) 

(MOUTH UNLESS AIRWAY IS 

COMPROMISED) 

PRI 

2 
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Listing of DPAIS181. 


,181 Multi-System Trauma 


KEY QUESTIONS 



PRE- 

ARRIVAL INSTRUCTIONS 

1 . 

Location of injury? 


a. 

DON'T move the victim. 

2. 

Uncontrollable bleeding? 


b. 

DON' T splint. 

3. 

Trapped victims? 


c. 

Use direct pressure for bleeding. 

4. 

Alert? 


d. 

Lay victim down. 

5. 

Breathing normally? 


e. 

Keep victim warm. 

6. 

Amputation? 


f. 

Locate 

any amputated parts or 


-are parts found? 



skin and place in a clean 

7. 

Cause of injury? 



plastic 

bag. • 


Determinant DISPATCH 


PRIORITI ES 

Response 

a. 

Shoulder-arms-elbows-wrist-hands- 

-feet 




fingers-hip-knee-lower leg-ankle- 

-toes 


Priority 2 

b. 

Clavicle-back-genitalia-pelvis-femur 




(upper leg) Not Alert OR breathing 

abnormally 

Priority 2 

c. 

Head (if conscious)-neck-abdomen- 

-chest 



| 

ribs-sternum OR Extrication Needed. 



Priority 1 w/fire/rescue 

r 

IF UNCONTROLLED HEMORRHAGING - UPGRADE 

DETERMINANT 1 LEVEL. 















Listing of DPAIS235.DOC 





*930 Stab Wound 


KEY QUESTIONS 


PRE-ARRIVAL INSTRUCTIONS 

1. Assailant still present? 

2. Police notified? 

3. Location of wound? 

4. Alert? 

5. Uncontrollable bleeding? 

6. Time of injury? 

7. Stab or Gunshot? 

a. Remain safe if assailant nearby. 

b. Have pt. lay down & calm them. 

c. DONT DISTURB SCENE/MOVE WEAPONS! 

d. Apply direct pressure on extremity 
wounds only. 

e. Keep victim warm. 

f. Elevate legs if uninjured. 

Determinant DISPATCH PRIORITIES Response 


POLICE TO SECURE SCENE FIRST!! 

a. Known SINGLE peripheral (extremity) Priority 2 

stab or gunshot wound. 

b. Stab or gunshot wound (central or multiple) Priority 1 

or not alert. 

c. Multiple victims OR uncontrollable hemorrhage. Priority 1 w/fire 

2/89 















isting of DPAIS200.DOC 



?00 Pregnancy / Childbirth / Miscarriage 




KEY QUESTIONS 


1. Months pregnant? (trimester) 

2. Is this her 1st pregnancy? 

3. Is the baby born yet? 

4. Frequency of pain? 

5. Pushing or crowning? 

6. Bleeding? 

7. Seizure occured? 

8. Injury to abdomen? 


PRE-ARRIVAL INSTRUCTIONS 


a. Don' t try to prevent birth. 

(DO NOT cross legs) 

b. DO NOT sit on toilet. 

c. Lay down & take deep breaths 
with the pains. 

d. See childbirth seq. if nec. 

e. Keep the baby warm. 


Determinant DISPATCH PRIORITIES Response 


a. Illness during pregnancy - 1st trimester 
bleeding. NO labor pains. 

b. Unknown pregnancy problem - Trauma to abdomen. 

c. Labor (delivery not imminent - any trimester) 
Miscarriage (1st & 2nd trimester) 

d. 3rd trimester IMMINENT DELIVERY OR MISCARRIAGE 
I Delivery or birth 3rd trimester bleeding 

any seizure 


Priority 2 

Priority 2 
Priority 2 

Priority 1 
(fire at discretion 
of dispatch) 2/89 
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Listing of DPAIS210.DOC 



j210 Psychiatric / Behavioral Problems 


KEY QUESTIONS 



PRE-ARRIVAL 

INSTRUCTIONS 

1 . 

Is patient violent? 


a. 

Beware of attack. 

2. 

Are weapons present? Potential? 


b. 

Observe continuosly. 

3. 

Suicide attempt? 


c. 

Protect victim 

from self( safely! ; 

4. 

What method used? 


d. 

Calm pt. ( keep 

1st party on phone) 

5. 

Drug or alcohol involved? 


e. 

IF HANGING-cut 

down immediately 

6. 

Medical hx of -Diabetes 


f. 

CPR 



stroke or seizures? 


g- 

Check for med. 

ID tags/cards. 

7. 

Hx of similar problems? 






Determinant DISPATCH 

PRIORITIES 

Response 


HAVE POLICE SECURE 

SCENE FI RST! ! ! 


a. 

Non-violent and Non-suicidal. 


Priority 6 for 3 w/P. D. 

b. 

Violent - OR - Suicidal. 


Priority 2 w/ P. D. 


Hanging and/or Strangulation. 


Priority 1 w/fire/P. D. 

r' 

lL 
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Listing of DPAIS220.DOC 



I 


120 Illness 


‘ KEY QUESTIONS 


PRE-ARRIVAL INSTRUCTIONS 

1. Breathing normally? 


a. Consult specific Pre-arrival 

2. Alert? 


instruction as prob. indicates. 

3. Chest Pain? 



4. Bleeding? 


b. NO food or drink. 

5. Length of illness? 



6. Hx. of -Stroke -injuries 


c. List or place all current meds 

-epilepsy -diabetes 


in bag and write down doctors 

-cardiac diseases 


name. 


Determinant DISPATCH PRIORITIES Response 


a. Sick WITHOUT specific priority symptoms. Priority 2 

b. Unknown (3rd party call) Priority 2 

















Listing of DPAIS223.DOC 

1 



1 


'23 Cold Related Problems 


KEY QUESTIONS 


PRE-ARRIVAL INSTRUCTIONS 

1. Turning blue? 


a. FROSTNIP -blanched numb skin w/ 

2. Alert? 


discomfort followed by cessation 

3. Chest Pain? 


cold feeli ng. 

4. Cardiac History? 


b. FROSTNIP is the ONLY form frost¬ 

5. Skin temperature.. 


bite to be treated at scene. 

1. Keep pt HARM in a protected site. 

2. Harm affected area w/o rubbing. 

3. Give NO alcohol. 


Determinant DISPATCH 


a. Alert (no priority symptoms) 


! b. Chest Pain ( age => 35) - OR - 

i Previous Cardiac History - OR - 

NOT alert (go to chest pain 170) 

Unconscious OR turning blue. 


PRIORITIES Response 

Priority 2 

Priority 1 w/fire 

Priority 1 w/fire 
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Listing of DPAIS224.DOC 



1 


'!24 Heat Related Problems 


KEY QUESTIONS 


PRE-ARRIVAL INSTRUCTIONS 

1. Turning blue? 

2. Alert? 

! 3. Chest Pain? 

| 4. Cardiac History? 

j 5. Skin temperature.. Hotter? 

| 6. Skin Texture.. Colder? 

j Normal? 

Unknown? 

a. Remove victim from Heat sources. 

b. Remove victim's clothing. 

c. Apply cool water to the entire 
skin surface with fanning. 

d. If alert - Give fluids liberally. j 

i Determinant DISPATCH PRIORITIES Response 


Jj a. 



Alert (no priority symptoms) 

Chest Pain (age => 35) - OR - 

Previous Cardiac History - OR - 
NOT alert (go to chest pain 170) 

Unconscious OR turning blue. 


Priority 2 

Priority 1 w/fire 

Priority 1 w/fire 


2/89 



















Listing of DPAIS230. DOC 



1230 Stab Wound 


KEY QUESTIONS 


-— — n 

PRE-ARRIVAL INSTRUCTIONS 

1. Assailant still present? 


a. Remain safe if assailant nearby. j 

2. Police notified? 


b. Have pt. lay down & calm them. 

3. Location of wound? 


c. DONT DISTURB SCENE/MOVE WEAPONS! 

4. Alert? 


d. Apply direct pressure on extremity! 

5. Uncontrollable bleeding? 


wounds only. 

6. Time of injury? 


e. Keep victim warm. 

7. Stab or Gunshot? 


f. Elevate legs if uninjured. 

i 


Determinant DISPATCH PRIORITIES Response 


POLICE TO SECURE SCENE FIRST!! 

a. Known SINGLE peripheral (extremity) Priority 2 

stab or gunshot wound. 

b. Stab or gunshot wound (central or multiple) Priority 1 


Multiple victims OR uncontrollable hemorrhage 
OR not alert. 


Priority 1 w/fire 


2/ 89 | 
















Listing of DPAIS240.DOC 

1 


240 Stroke / CVA 



KEY 

QUESTIONS 

1. 

Breathing 

normally? 

2. 

Alert? 


3. 

Able to talk normally? 

4. 

able to move limbs? Equal grips? 


PRE-ARRIVAL INSTRUCTIONS 


a. NO pillows behind pt' s head. 

b. Tilt head back to open airway. 

c. Lay pt down (semi-reclining) 

d. If unconscious -turn on side. 

List or place all current meds 
in paper bag and write down 
name & phone of doctor. 


De te rmina nt 


DISPATCH PRIORITIES 


Response 


Conscious WITHOUT respiratory distress 
(speech problem may be present) 

Other PRIORITY systems. . . . 

- NOT alert 

- Abnormal breathing 


Priority 2 

Priority 1 w/fire 


















Listing of DPAIS250.DOC 


150 Traffic Injury Accidents 


KEY QUESTIONS 


PRE-ARRIVAL INSTRUCTIONS 

1 . 

Alert? 


a. 

Check ABC' s 


2. 

3reathing normally? 


b. 

DON' T move unless fire or 

3. 

Multiple victims? 



dangerous environment. 

4 . 

Trapped victims? 


c. 

DON' T treat 

unless serious 

5. 

Victims underwater? 



bleedi ng. 


6. 

Location of injuries? 


d. 

Look for and 

direct rescue 

7. 

Smoke or Fire present? 



personnel to 

vi c t i m. 

8. 

Fuel/Gas spilled? 






Determinant DISPATCH 


PRIORITIES 

Response 

a. 

Without confirmation of injuries. 



Priority 2 

1 

w/police 

b. 

With injuries. 



Priority 2 

w/police 

c. 

Not alert. 



Priority 1 

w/police & fire 

d. 

Auto-pedestrian OR auto-motorcycle 


Priority 1 

w/police/fire/rescue 


auto-bicycle - Known multiple victims 
Scuba assistance - critical victims 



r 

reported by police - Rollover 




2/ 8 9 
















Listing of DPAIS255.DOC 



1 


^55 Traffic Accident - Party Pinned 
KEY QUESTIONS 


1. Alert? 

2. Breathing normally? 

3. Multiple victims? number? 

4. Trapped victims? number? 

5. Victims underwater? 

6. Location of injuries? 

1 7. Smoke or Fire present? 

8. Fuel/Gas spilled? 


PRE-ARRIVAL INSTRUCTIONS 


a. Check ABC' s 

b. DON'T move unless fire or 
dangerous environment. 

c. DON'T treat unless serious 
b 1 eed i ng. 

d. Look for and direct rescue 
vehicle to victim. 


Determinant 


DISPATCH PRIORITIES Response 


a. Without confirmation of injuries. 

b. With injuries. 

c. Not alert. 

d. Auto-pedestrian OR auto-motorcycle 
auto-bicycle - Known multiple victims 
Scuba assistance - critical victims 
reported by police - Rollover 


Priority 2 
Priority 2 
Priority 1 
P riorit y 1 


w/police/fire/rescue 
w/police/fire/rescue 
w/police/fire/rescue 
w/police/fire/rescue 


2/89 
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Listing of DPAIS260.DOC 
V 


j60 Traumatic Injuries 


KEY QUESTIONS 



PRE- 

ARRIVAL INSTRUCTIONS 

' 

Location of injury? 



a. 

DON' T move the victim. 

1 2. 

Uncontrollable bleeding? 



b. 

DON' T s 

pi i nt. 

3. 

Trapped victims? 



c. 

Use direct pressure for bleeding. 

'{ 4. 

Alert? 



d. 

Lay victim d. o w n. 

i 5 . 

Breathing normally? 



e. 

Keep victim warm. 

! 6. 

Amputation? 



f. 

Locate 

any amputated parts or 

1 

-are parts found? 




skin and place in a clean 






plastic 

bag. 

( 

Determinant 

DISPATCH 


PRIORITIES 

Response 

I a ‘ 

Shoulder-arms-elbows-wrist-hands- 

-feet 



1 

fingers-hip-knee-lower leg-ankle- 

-toes 


Priority 2 

b. 

Clavicle-back-geni talia- 

pelvis-femur 




(upper leg) Not Alert OR 

breathing 

ab norma1ly 

Priority 1 w/fire 

c. 

Head (if conscious)-neck 

-abdomen- 

-chest 



ft 

ribs-sternum OR Extrication Needed. 



Priority 1 w/fire/rescue 

w 

1_ 

IF UNCONTROLLED HEMORRHAGING - UPGRADE 

DETERMINANT 1 LEVEL. 2/89 














Listing of DPAIS270.DOC 

1 



1 


:70 Unconsciousness / Fainting 


' . KEY QUESTIONS 


PRE-ARRIVAL INSTRUCTIONS 

! 1. Breathing normally? 

1 2. Still unconscious? if no > 

a) Alert / able to talk? 
f 3. How long unconscious? 

[ 4. Alcohol and/or drug ingestion? 

5. Abdominal pain? 

. 6. Hx. of. . Stroke? ..Seizures 

. . Diabetes . . Cardiac? 

a. Airway - head tilt. 

b. No pillows behind head. 

c. Lay victim flat on floor. 

d. Turn victim on side if vomiting 
or drooling is present. 

e. Check for medical ID/tags. 

List or place all meds in bag and 
write down name/phone of doctor. 

Determinant DISPATCH PRIORITIES Response 


a. Now conscious and breathing, (single episode) Priority 2 


b. Now conscious WITH difficulty breathing. 


Priority 1 w/fire 


Unconscious - multiple fainting episodes - 
Females 12-50 yrs old WITH abdominal pain. 


Priority 1 w/fire 
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Listing of DPAIS280. DOC 



1 


680 Neonatal (Inter-hospital Transport) 


KEY QUESTIONS 


PRE-ARRIVAL INSTRUCTIONS 

a. Destination? 

b. Infants problem? 

c. Speciali 2 ed equipment required? 

d. Number of attendants required? 

e. Nurse/physician/respiratory 
tech, to accompany attendant? 

f. How soon leaving? 

g. Which transport isolet utili 2 ed? 


Determinant DISPATCH PRIORITIES Response 


CONTACT SHIFT SUPERVISOR - ADVISE IMMEDIATELY ! 


2/89 














Listing of DPAIS290.DOC 


|290 


Unknown Problem 


KEY QUESTIONS 


PRE-ARRIVAL INSTRUCTIONS 

1 . 

Able to talk? 



a. 

Airway - Head tilt. 

2. 

Breathing Normally? 





3. 

Any movment noticed? 



b. 

C. P. R. - if necessary. 

4. 

Is victim lying down? 





5. 

Exact Location? 



c. 

Look for and direct rescue 
vehicle to victim. 





d. 

Check for medical ID/Tags. 


Determinant 

DISPATCH 

PRIORITIES Response 

a. 

Unknown Problems OR man 

down 


Priority 2 w/P.D. 

b. 

If any information SUGGESTS unconsciousness 


- cardiac arrest OR ALS 

needed. 


Priority 1 w/fire 





P. D. ( p. r. n. ) 

t 
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Listing of DPAIS291.DOC 


I 



! 


291 Man Down (unknown problem) 


KEY QUESTIONS 


PRE-ARRIVAL INSTRUCTIONS 

1. Able to talk? 

2. Breathing Normally? 


a. Airway - Head tilt. 

3. Any movment noticed? 
i 4. Is victim lying down? 


b. C. P. R. - if necessary. 

5. Exact Location? 


c. Loof for and direct rescue 
vehicle to victim. 

d. Check for medical ID/Tags. 


Determinant DISPATCH PRIORITIES Response 


Unknown Problems OR man down Priority 2 w/P. D. 

If any information SUGGESTS unconsciousness 
- cardiac arrest OR ALS needed. Priority 1 w/fire 

P. D. ( p. r. n. ) 
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Listing of DPAIS300. DOC 

? 


pOO Rape/Sexual Assault 


KEY QUESTIONS 



PRE-ARRIVAL 

INSTRUCTIONS 

1. Is assailant present? 


a. 

Lay down and/or 

calm the victim. 

2. Are Police needed now? 


b 

DO NOT Disturb 

scene/move weapons. 

3. Is victim Alert? 


c 

Direct pressure 

on extremity and 

4. What part of body injured? 



head wounds. 

! 

5. Is there Serious Bleeding? 


d 

Keep victim warm. 

6. When did this happen? 


e 

DO NOT change clothes bathe or j 

7. Any type of physial injuries? 



shower after 

rape. 

Determinant DISPATCH 


PRIORITIES 

Response 

A. Rape 


Priority 

3 w/police 1st 

B. Unknown Injuries / Serious hemorrhage Priority 

2 w/police 

C. Not Alert 


Priority 

1 w/police & fire 

* 
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Listing of DPAIS190.DOC 



990 Overdose / Poisoning / Ingestion 


KEY QUESTIONS 


PRE-ARRIVAL INSTRUCTIONS 

1 . 

Alert? (able to talk?) 


a. Airway. 


2. 

Breathing normally? 


b. If anticipated response time is 

3. 

What was ingested? 


< 10 mi n. 

do not treat before 


-caustics -antidepressants 


arrival. 

EXCEPTION-Acid or Alk- 


-narcotics -as pirin/Tylenol 


ali drink 

1-2 glasses of water 


-sedatives -other 


or mi 1 k ( 

if ALERT & TALKING) 

4. 

Time of ingestion? 


If victim 

is voilent or diff. to 

5. 

Is victim violent? 


manage - 

SEND POLICE. 


Determinant DISPATCH 

PRIORITIES 

Response 

a. 

Conscious & alert 


Priority 2 

b. 

Semi-conscious/NOT alert (unable 

to talk) 

Priority 1 w/fire 


Difficulty breathing. 




Unconscious OR respiratory arrest. 


Priority 1 w/fire 

r 
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EMS FOUNDATION, INC 
POLICY STATEMENT 


I 

! 

STATEMENT: 

POLICY: 

1 


I 

PROCEDURE: 



I 


MONTHLY CONTINUING EDUCATION POLICY 


SUBMITTED: 03/14/88 

APPROVED: 06/13/88 


To assure paramedics remain current on policies and 
procedures, and assure a continual review of emergency 
medical care techniques to assure quality patient 
care, the EMS Foundation, Inc. agrees that an 
ongoing monthly inservices are advantageous. 


All paramedics employed by the Operations Contractor, 
whether they be full time or part time, will attend 
and report a minimum of 2 hours of continuing 
education relating to the EMS field on a monthly 
basis. Failure to abide by this policy may be deemed 
as grounds for revocation of the paramedics local 
certification by the system Medical Director and the 
Foundation, thereby removing the paramedic from active 
field service. Inservices may be in the form of 
"live" presentations or pre-recorded inservices on 
videotape. A maximum of seven (7) videotaped 
inservices will be allowed for credit in any annual 
period. 


A. Attend or review a total to two (2) hours inservice 
monthly, either by "live" presentation or videotape. 

B. Complete a continuing education attendance report 
form which shall include at minimum, the topic of 
the inservice, the date of the inservice, the 
instructor's name, the location of the inservice 
and the total length of the inservice. If the 
inservice was a videotaped presentation, that too . 
will be noted under the instructor section. 

C. Submit the completed continuing education report 
forms to the Operations Contractor's Training 
Officer by no later than the last day of the month 
in which the inservice was conducted. 

D. The Operations Contractor Training Coordinator will 
verify attendance for each report and will submit 
all reports to the system Medical Director or his 
assistant on a monthly basis. Reports will be 
submitted within one week following the end of the 
monthly reporting period. 

E. Reports will be computerized and a computer 
printout will be prepared on a monthly basis for 

j- u „ Modinal ni ropfrir' c rov H PU 



EMS Inc. Policy- 


Monthly C.E.C. Requirement 


page 2 


F. In the event of non-compliance by a medic, the 

following procedures will be followed: 

1. If an extension is deemed necessary due to 
mitigating circumstances, the paramedic will 
request an extension from the system Medical 
Director. All requests for extensions must be 
submitted in writing, detailing why an 
extension is necessary, and must be submitted 
before the end of the end of the month for 
which the extension is requested. The Medical 
Director will then either approve or deny the 
request. 

2. In the event of non-compliance, the medic's 
local certification and all privileges 
contained therein may be suspended by the 
system Medical Director for a period as 
determined by the Medical Director. 

3. In the event of two (2) consecutive months of 
non-compliance without a waiver or extension 
granted, the paramedic's local certification will 
automatically be suspended for a period as 
determined by the system Medical Director. 

4. Requirements for reactivation of a medic's 
local certification once suspended, will be as 
follows: 

i. Complete a review (including all testing) 
of local policies, procedures and 
techniques as outlined in the policy for 
initial certification. 

ii. Complete all semi-annual skills for the 
remainder of the present semi-annual skill 
reporting period. 

iii. Complete all delinquent monthly inservice 
requirements. 

iv. Submit verification of completion of the 
aforementioned requirements to the system 
Medical Director with a $10.00 
recertification fee. 


REVIEWED AND APPROVED: 







STATEMENT: 


POLICY: 


EMS FOUNDATION, INC 
POLICY STATEMENT 


SEMI-ANNUAL SKILLS REQUIREMENT 


SUBMITTED 
APPROVED 
REVISED AND APPROVED 
REVISED AND APPROVED 


03/14/88 

06/13/88 

01/23/89 

06/26/89 


A semi-annual skills requirement is implemented to 
allow for semi-annual review and evaluation of 
endotracheal intubation, intravenous therapy and 
cricothyrotomy skills and to insure all Paramedics 
retain appropriate proficency of these skills for 
efficient patient care. 

All Paramedics employed by the Operations Contractor 
of the Three Rivers Ambulance Authority will be 
required to meet minimum semi-annual skill 
requirements to evaluate and insure maintenance of 
endotracheal intubation and intravenous therapy and 
cricothyrotomy skills. 

Endotracheal intubation skills must be evaluated by 
either a physician or attending respiratory therapist. 
The physician or respiratory therapist will evaluate 
technique and timeliness of the endotracheal 
intubation in addition to success. 

Intravenous therapy skills must be evaluated by either 
a physician or a registered nurse. The physician will 
evaluate technique and timeliness of the intravenous 
procedure in addition to the success. 

Cricothyrotomy skills must be evaluated by performing 
a minimum of one (1) megacode scenerio requiring the 
use of cricothyrotomies using both the incision and 
needle methods during the the 6 month semi-annual 
skill period. Cricothyrotomy skills must be 
evaluated by either a physician or the Operations 
Contractor's Training Supervisor. This requirement 
applies to all personnel, full or part time. 

The time periods in which procedures must be performed 
will be from January through June and July through 
December of each year. 

Full time personnel will be required to successfully 
complete two (2) intravenous cannulations and one (1) 
endotracheal intubation during each six month period. 

Part time personnel working a minimum of 500 hours 
during the 6 month period will be required to 
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successfully complete four (4) intravenous 
cannulations and two (2) endotracheal intubations 
during each six month period. Only hours worked with 
the local contractor will count toward the total. 

Part time personnel working less than 500 hours 
during the 6 month period will be required to 
successfully complete ten (10) intravenous 
cannulations and four (4) endotracheal intubations 
during each six month period. 

Paramedics may comply with this policy by scheduling 
supervised skill sessions in their assigned hospital. 
Scheduling of time in the hospital's surgery 
department or with the hospital IV team will be done 
through the hospital's Clinical Coordinator. In 
addition, supervised skills may be performed in the 
emergency department of an appropriate receiving 
facility when under the direct supervision of 
appropriate personnel as outlined earlier. 

Should a Paramedic feel he/she will be unable to 
complete the required skills in the time period 
allotted, he/she may petition the system Medical 
Director for an extension of the skill time limits. 
The system Medical Director will either approve or 
reject the petition and notify the Paramedic of the 
decision in writing. 

Failure to complete the required skills in the 
allotted period may result in the revocation or 
suspension of the Paramedics local certification or 
license, at the discretion of the system Medical 
Director. In the event of revocation or suspension, 
the Paramedic will be notified by certified U.S. Mail 
with copies sent to the Executive Director of the 
Authority and the Authority's Operations Contractor. 

To comply with this policy, the following procedure 
will be used. 


PROCEDURE: 


A. Scheduled supervised skill sessions: 

1. Paramedic will schedule for time in the 
appropriate department of his/her assigned 
hospital through the hospital's Clinical 
Coordinator; 

2. Paramedic will attend skill session and have 
appropriate personnel complete and sign 
semi-annual skills check of form; 

3. Paramedic will return completed form to 
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clinical coordinator; 

4. Clinical coordinator will record information 
for computation at end of period; 

5. 30 days prior to the end of the period, 

Clinical Coordinator will review completed 
skills for each assigned Paramedic; 

6. Clinical Coordinator will notify any Paramedics 
delinquent in skills and report any such 
delinquencies to the Medical Director 
Assistant, the Authority and the Operations 
Contractor; 

7. At end of period. Clinical Coordinator will 
record all skills and the hours for each and 
report to the Medical Director/Assistant, 
Medical Director, the Authority and the 
Operations Contractor of the Authority. 

B. Emergency department supervised skill sessions: 

1. Paramedic will perform skill under appropriate 
supervision; 

2. Paramedic will obtain semi-annual skill report 
form as soon as possible and have it completed 
and signed by person supervising skill; 

3. Paramedic will deliver completed skill report 
form to his/her assigned Clinical Coordinator, 
to the Clinical Coordinator of the facility in 
which the skill was performed or to the 
Operations Contractor's Training Supervisor. 

4. If the completed form is delivered to the 
Clinical Coordinator of a different facility 
than that to which the Paramedic is assigned, 
or to the Operations Contractor's Training 
Supervisor, that person will deliver the 
completed form to the assigned Clinical 
Coordinator as soon as possible. 

5. Clinical coordinator will record information 
for computation at end of period; 

6. 30 days prior to the end of the period. 

Clinical Coordinator will review completed 
skills for each assigned Paramedic; 

7. Clinical Coordinator will notify any Paramedics 
delinquent in skills and report any such 
delinquencies to the Medical Director 
Assistant, the Authority and the Operations 
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Contractor; 


8. At end of period. Clinical Coordinator will 
record all skills and the hours for each and 
report to the Medical Director/Assistant, 
Medical Director, the Authority and the 
Operations Contractor of the Authority. 


REVIEWED AND APPROVED: 

Chairman, EMS Foundation Inc. 'Date 










STATEMENT: 


POLICY: 


EMS FOUNDATION, INC 
POLICY STATEMENT 

SEMI-ANNUAL SKILLS REQUIREMENT 


SUBMITTED: 03/14/88 

APPROVED: 06/13/88 

REVISED AND APPROVED: 01/23/89 


A semi-annual skills requirement is implemented to 
allow for semi-annual review and evaluation of 
endotracheal intubation and intravenous therapy skills 
and to insure all Paramedics retain appropriate 
proficency of these skills for efficient patient care. 

All Paramedics employed by the Operations Contractor 
of the Three Rivers Ambulance Authority will be 
required to meet minimum semi-annual skill 
requirements to evaluate and insure maintenance of 
endotracheal intubation and intravenous therapy 
skills. 

Endotracheal intubation skills must be evaluated by 
either a physician or attending respiratory therapist. 
The physician or respiratory therapist will evaluate 
technique and timeliness of the endotracheal 
intubation in addition to success. 

Intravenous therapy skills must be evaluated by either 
a physician or a registered nurse. The physician will 
evaluate technique and timeliness of the intravenous 
procedure in addition to the success. 

The time periods in which procedures must be performed 
will be from January through June and July through 
December of each year. 

Full time personnel will be required to successfully 
complete two (2) intravenous cannulations and one (1) 
endotracheal intubation during each six month period. 

Part time personnel working a minimum of 500 hours 
during the 6 month period will be required to 
successfully complete four (4) intravenous 
cannulations and two (2) endotracheal intubations 
during each six month period. Only hours worked with 
the local contractor will count toward the total. 

Part time personnel working less than 500 hours 
during the 6 month period will be required to 
successfully complete ten (10) intravenous 
cannulations and four (4) endotracheal intubations 
during each six month period. 
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Paramedics may comply with this policy by scheduling 
supervised skill sessions in their assigned hospital. 
Scheduling of time in the hospital's surgery 
department or with the hospital IV team will be done 
through the hospital's Clinical Coordinator. In 
addition, supervised skills may be performed in the 
emergency department of an appropriate receiving 
facility when under the direct supervision of 
appropriate personnel as outlined earlier. 

Should a Paramedic feel he/she will be unable to 
complete the required skills in the time period 
allotted, he/she may petition the system Medical 
Director for an extension of the skill time limits. 
The system Medical Director will either approve or 
reject the petition and notify the Paramedic of the 
decision in writing. 

Failure to complete the required skills in the 
allotted period may result in the revocation or 
suspension of the Paramedics local certification or 
license, at the discretion of the system Medical 
Director. In the event of revocation or suspension, 
the Paramedic will be notified by certified U.S. Mail 
with copies sent to the Executive Director of the 
Authority and the Authority's Operations Contractor. 

To comply with this policy, the following procedure 
will be used. 


PROCEDURE: 


A. Scheduled supervised skill sessions: 

1. Paramedic will schedule for time in the 
appropriate department of his/her assigned 
hospital through the hospital's Clinical 
Coordinator; 

2. Paramedic will attend skill session and have 
appropriate personnel complete and sign 
semi-annual skills check of form; 

3. Paramedic will return completed form to 
clinical coordinator; 

4. Clinical coordinator will record information 
for computation at end of period; 

5. 30 days prior to the end of the period, 

Clinical Coordinator will review completed 
skills for each assigned Paramedic; 

6. Clinical Coordinator will notify any Paramedics 
delinquent in skills and report any such 
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delinquencies to the Medical Director 
Assistant, the Authority and the Operations 
Contractor; 

7. At end of period, Clinical Coordinator will 
record all skills and the hours for each and 
report to the Medical Director/Assistant, 
Medical Director, the Authority and the 
Operations Contractor of the Authority. 

B. Emergency department supervised skill sessions: 

1. Paramedic will perform skill under appropriate 
supervision; 

2. Paramedic will obtain semi-annual skill report 
form as soon as possible and have it completed 
and signed by person supervising skill; 

3. Paramedic will deliver completed skill report 
form to his/her assigned Clinical Coordinator, 
to the Clinical Coordinator of the facility in 
which the skill was performed or to the 
Operations Contractor's Training Supervisor. 

4. If the completed form is delivered to the 
Clinical Coordinator of a different facility 
than that to which the Paramedic is assigned, 
or to the Operations Contractor's Training 
Supervisor, that person will deliver the 
completed form to the assigned Clinical 
Coordinator as soon as possible. 

5. Clinical coordinator will record information 
for computation at end of period; 

6. 30 days prior to the end of the period. 

Clinical Coordinator will review completed 
skills for each assigned Paramedic; 

7. Clinical Coordinator will notify any Paramedics 
delinquent in skills and report any such 
delinquencies to the Medical Director 
Assistant, the Authority and the Operations 
Contractor; 

8. At end of period. Clinical Coordinator will 
record all skills and the hours for each and 
report to the Medical Director/Assistant, 
Medical Director, the Authority and the 
Operations Contractor of the Authority. 
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EMS FOUNDATION, INC 
POLICY STATEMENT 


STATEMENT: 


POLICY: 


SEMI-ANNUAL SKILLS REQUIREMENT 
ADVANCED EMT 


SUBMITTED: 

APPROVED: 


A semi-annual skills requirement is implemented to allow for 
semi-annual review and evaluation of non-visualized airway 
placement, 

intravenous therapy and defibrillation skills and to insure all 
Advanced EMTs retain appropriate proficiency of these skills for 
efficient patient care. 

All Advanced EMTs employed by the Operations Contractor of the 
Three Rivers Ambulance Authority will be required to meet 
minimum semi-annual skill requirements to evaluate and insure 
maintenance of non-visualized airway placement, intravenous 
therapy and defibrillation skills. 

Non-visualized airway placement skills (Combitube or similar 
device) must be evaluated by either a physician, an attending 
respiratory therapist, or by the Operations Contractor's Training 
Supervisor. The physician, respiratory therapist, or the Training 
Supervisor will evaluate technique and timeliness of the non- 
visualized airway placement skill in addition to success. 

Intravenous therapy skills must be evaluated by either a physician 
or a registered nurse. The physician will evaluate technique and 
timeliness of the intravenous procedure in addition to the success. 

Defibrillation skills must be evaluated by performing a minimum 
of one (1) mega code scenario requiring the use of defibrillation, in 
addition to all other Advanced EMT skills and must be evaluated 
by either a physician or the Operations Contractor's Training 
Supervisor. This requirement applies to all personnel, full or part 
time. 
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The time periods in which procedures must be performed will be 
from January through June and July through December of each 
year. 

Full time personnel will be required to successfully complete two 
(2) intravenous cannulations and one (1) non-visualized airway 
placement during each six month period. 

Part time personnel working a minimum of 500 hours during the 6 
month period will be required to successfully complete four (4) 
intravenous cannulations and two (2) non-visualized airway 
placements during each six month period. Only hours worked with 
the local contractor will count toward the total. 

Part time personnel working less than 500 hours during the 6 
month period will be required to successfully complete ten (10) 
intravenous cannulations and four (4) non-visualized airway 
placements during each six month period. 

Advanced EMTs may comply with this policy by scheduling 
supervised skill sessions in their assigned hospital. Scheduling of 
time with the hospital IV team will be done through the hospital's 
Clinical Coordinator. In addition, supervised skills may be 
performed in the emergency department of an appropriate 
receiving facility when under the direct supervision of appropriate 
personnel as outlined earlier. 

Should an Advanced EMT feel he/she will be unable to complete 
the required skills in the time period allotted, he/she may petition 
the system Medical Director for an extension of the skill time 
limits. The system Medical Director will either approve or reject 
the petition and notify the Advanced EMT of the decision in 
writing. 

Failure to complete the required skills in the allotted period may 
result in the revocation or suspension of the Advanced EMTs local 
certification or license, at the discretion of the system Medical 
Director. In the event of revocation or suspension, the Advanced 
EMT will be notified by certified U.S. Mail with copies sent to the 
Executive Director of the Authority and the Authority's Operations 
Contractor. 

To comply with this policy, the following procedure will be used. 
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PROCEDURE: 


A. 


Director 

Contractor; 


Scheduled supervised skill sessions: 

1. Advanced EMT will schedule for time in the appropriate 
department of his/her assigned hospital through the hospital's 
Clinical Coordinator; 

2. Advanced EMT will attend skill session and have appropriate 
personnel complete and sign semi-annual skills check of form; 

3. Advanced EMT will return completed form to clinical coordinator; 

4. Clinical coordinator will record information for computation at 
end of period; 

5. 30 days prior to the end of the period. Clinical Coordinator will 
review completed skills for each assigned Advanced EMT; 

6. Clinical Coordinator will notify any Advanced EMTs delinquent in 

skills and report any such delinquencies to the Medical 
Assistant, the Authority and the Operations 

7. At end of period. Clinical Coordinator will record all skills and the 
hours for each and report to the Medical Director/Assistant, 
Medical Director, the Authority and the Operations Contractor of 
the Authority. 


B. 


as 


Director 

Contractor; 


Emergency department supervised skill sessions: 

1. Advanced EMT will perform skill under appropriate supervision; 

2. Advanced EMT will obtain semi-annual skill report form as soon 
possible and have it completed and signed by person supervising 
skill; 

3. Advanced EMT will deliver completed skill report form to his/her 
assigned Clinical Coordinator, to the Clinical Coordinator of the 
facility in which the skill was performed or to the Operations 
Contractor's Training Supervisor. 

4. If the completed form is delivered to the Clinical Coordinator of a 
different facility than that to which the Advanced EMT is 
assigned, or to the Operations Contractor's Training Supervisor, 
that person will deliver the completed form to the assigned 
Clinical Coordinator as soon as possible. 

5. Clinical coordinator will record information for computation at 
end of period; 

6. 30 days prior to the end of the period. Clinical Coordinator will 
review completed skills for each assigned Advanced EMT; 

7. Clinical Coordinator will notify any Advanced EMTs delinquent in 

skills and report any such delinquencies to the Medical 
Assistant, the Authority and the Operations 
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] 


8. At end of period. Clinical Coordinator will record all skills and the 

hours for each and report to the Medical Director/Assistant, 
Medical Director, the Authority and the Operations 
Contractor of the Authority. 



REYJE3^E£^[D APPROVED: 
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^/Chairman, EMS Foundation Inc. Date 
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EMS FOUNDATION, INC. 


POLICY STATEMENT 

DELINQUENT SEMIANNUAL SKILLS DUE TO MEDICAL LEAVE OF ABSENCE 


Submitted: 10/26/87 
Approved: 11/16/87 


STATEMENT: 


To assure an equitable and standardized decision in cases of 
delinquent semiannual skills or monthly inservice requirement 
due to an extended medical leave of absence, a written policy 
must be maintained. 


POLICY: 


In cases where an extended medical leave of absence will 
interfere with the timely completion of a medic's semiannual 
skills or monthly inservice requirement and cause the medic 
to become delinquent in his/her semiannual skills or monthly 
inservice requirement, the medic must advise the Medical 
Director, in writing, of the circumstances of the LOA as soon 
as possible, and prior to returning to work. The Medical 
Director will then decide if any extensions of semiannual 
skills or monthly inservice requirements are justified or 
appropriate. Unless otherwise determined by the Medical 
Director, the medic must complete all semiannual skills, all 
monthly inservice requirements and review all procedures with 
the contractor's agent prior to being allowed to work on a 
TRAA ambulance. 


PROCEDURE: 

I. Before leaving on an extended medical leave of absence, or as 
soon as possible thereafter, and BEFORE returning to work, 
the medic shall: 

A. Notify the Medical Director, in writing, of the 
following information: 

1. Nature or reason for the leave. 

2. Date leave will begin/began. 

3. Date will be returning to work. 

4. Reason cannot attend inservices or complete 
skills. 

5. Skills and/or inservices completed for the year 
to date. 


1 



EMS Foundation, Inc. 


Policy Statement 
Delinquent Skills - LOA 


II. Prior to returning to active status the medic must complete 
the following unless otherwise specified by the Medical 
Director: 


1. All delinquent semiannual skills. 

2. All delinquent monthly inservice requirements. 

3. Review all procedures with the contractor's 
agent. 



Date: 4,//3 198^ 

Chairperson, 

EMS Foundation, Inc. 
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STATEMENT: 


POLICY: 


FEE SCHEDULE: 


EMS FOUNDATION, INC 
POLICY STATEMENT 

FEE SCHEDULE 


SUBMITTED: 03/14/88 

APPROVED: 06/13/88 


To assure consistency in fees charged for licences, 
permits and certifications issued by the EMS 
Foundation Board, the following policy will be 
followed. 


The EMS Foundation will set fees for all 
licenses, certifications and permits issued by the 
Foundation Board. Fees will be reviewed periodically 
and may be changed at the discretion of the Foundation 
Board. All fees will be paid to the EMS Foundation 
prior to said license, certification or permit being 
issued and will be charged as contained in the 
following schedule. 


VEHICLES, INITIAL CERTIFICATION: 


Ambulance, Ground, Transporting (each) $50.00 

Ambulance, Ground, Non-Transporting (each) $30.00 
Ambulance, Fixed Wing Aircraft (each) $200.00 

Ambulance, Rotary Wing Aircraft (each) $200.00 

Rescue, Ground, Non-Transporting $30.00 

VEHICLES, ANNUAL RECERTIFICATION: 

Ambulance, Ground (each vehicle) $25.00 

Ambulance, Ground, Non-Transporting (each) $15.00 
Ambulance, Fixed Wing Aircraft (each) $100.00 

Ambulance, Rotary Wing Aircraft (each) $100.00 

Rescue, Ground, Non-Transporting $15.00 

PERSONNEL, INITIAL CERTIFICATION: 

Paramedic $30.00 

System Status Manager* * NC 

*Must also be Paramedic certified 
Advanced EMT $20.00 

Basic EMT $10.00 

First Responder $5.00 

Driver $5.00 

PERSONNEL, ANNUAL RECERTIFICATION 

Paramedic $10.00 

System Status Manager* NC 

*Must also be Paramedic certified 








Basic EMT 
First Responder 
Driver 


$5.00 

$2.50 

$2.50 


* *NOTE: 


FOR AMBULANCES AND EQUIPMENT OWNED SOLEY BY THREE 
RIVERS AMBULANCE AUTHORITY, NO FEES WILL BE CHARGED. 


REVIEWED AND APPROVED: 
Chairman^/EMS Foundation Inc. 










EMS FOUNDATION, INC. 

POLICY STATEMENT 

MEDIC CERTIFICATION REQUIREMENTS 

Initial Certification 
Paramedic/System Status Manager 


Submitted: 
Approved: 
Revised and Approved: 


1U/26/87 

11/16/87 

07/01/89 


STATEMENT: 


All paramedics hired by the Operations Contractor of Three 
Rivers Ambulance Authority must be certified by the Emergency 
Medical Services Foundation, Incorporated Medical Director 
(Medical Director) subject to the approval of the Emergency 
Medical Services Foundation, Incorporated Board (Foundation). 
Paramedics will not be allowed to work as field paramedics or 
system status managers until such certification or temporary 
certification is granted. 


POLICY: 


Upon being hired by the Operations Contractor, it shall be 
the responsibility of the Operations Contractor to orient the 
new paramedic to various aspects of the job which will affect 
performance and patient care. Specific areas to be addressed 
at the minimum are: 


1. Standing Orders 

2. Protocols 

3. Treatment Procedures (including nasal 
intubations, external jugular IVs, intraosseus 
IVs, pleural decompressions) 

4. Charting Procedures 

5. Street Orientation 

6. Semiannual Skills 

Prior to being certified, the new paramedic must be tested on 
and pass with 100% accuracy items one (1) through five (5) 
conclusive and complete on the semiannual skill requirement. 

In order to be certified, the paramedic must submit an 
application for certification to the Medical Director which 
will include verification of testing, method of testing and 
test scores for items 1 through 5 above, compliance with 
semiannual skill requirements, and effective July 1, 1989, 
verification of current American Heart Association Advanced 
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EMS Foundation 


Policy Statement 
Initial EMT-P Certification 


Cardiac Life Support (ACLS) certification. In addition, a 
physical examination report must be submitted on such forms 
as required by the Medical Director and the Foundation. A 
thirty dollar ($30.00) non-refundable application fee must 
accompany the application for consideration. 

Upon application, the Medical Director will either approve 
or reject the application and notify the applicant. Three 
Rivers Ambulance Authority and the Authority's Operations 
Contractor as to the status of the application, including 
reasons for rejection should the application be denied. 

Should the application be rejected, the applicant will be 
notified in writing as to why the application was rejected 
and the process for appeal. Said notification will be 
carbon copied to the Authority, the Authority's Operations 
Contractor and the Foundation Chairman. 


PROCEDURE: 


I. Operations Contractor will review at a minimum: 

A. Standing orders; 

B. Treatment protocols; 

C. Treatment procedures; 

1. Nasal intubations; 

2. External jugular IVs; 

3. Intraosseus IVs; 

4. Pleural decompressions; 

D. Charting procedures; 

E. Street orientation; 

F. Semiannual skill requirements. 

II. Medical Director or his/her agent will test or 

supervise testing of new employee through written 
testing and mega code situations where applicable, and 
document test results on: 

A. Standing orders; 

B. Treatment protocols; 

C. Treatment procedures; 

1- Nasal intubations; 

2. External jugular IVs; 

3. Intraosseus IVs; 

4. Pleural decompressions; 

D. Charting procedures; 

E. Street orientation; 
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EMS Foundation 


Policy Statement 
Initial EMT-P Certification 


HI* Applicant will complete all semiannual skill 

requirements at assigned hospital under R.N. Or 
physician supervision. 

IV. Effective July 1, 1989, applicant will complete an 

American Heart Association ACLS provider course if not 
already certified. 

V. Applicant will submit to a physical examination under 

the guidelines of the Medical Director and the 
Foundation and submit a report to the Medical Director 
on such forms as prescribed by the Medical Director and 
Foundation. The cost of the examination will be the 
applicant's responsibility. 

VI. Applicant will submit written application to the Medical 

Director, on such forms prescribed by the Medical 
Director and the Foundation with the following 
supporting information: 

A. Verification by Medical Director or his/her agent of 
testing, test methods used and test results for each 
of the following: 

1. Standing orders; 

2. Treatment protocols; 

3. Treatment procedures; 

i. Nasal intubations; 

ii. External jugular IVs; 

iii. Intraosseus IVs; 

iv. Pleural decompressions; 

4. Charting procedures; 

5. Street orientation; 

B. Verification by appropriate Clinical Coordinator 
of semiannual skills completed including date, 
type of skill and number of times skill completed; 

C. Effective July 1, 1989, verification of current ACLS 
provider certification; 

D. Completed physical examination form; 

E. Thirty dollar ($30.00) non-refundable application 
fee. 

VII. Applicant, the Authority and the Authority's Operations 
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Policy Statement 
Initial EMT-P Certification 


Contractor will be notified by Medical Director or 
his/her agent as to status of application. 


SPECIAL EMERGENCY PROVISIONS: 


In the event of a disaster situation the System Medical 
Director may, at his discretion, temporarily suspend all 
local licensing and certification requirements set forth 
by the Foundation for a period not to exceed thirty (30) 
days. Should any further suspension of said 
requirements be necessary beyond the thirty (30) day 
limit, such suspension shall require action of the 
Foundation Board. All suspensions of local licensing or 
certification requirements shall be for a period not to 
exceed the duration of the disaster and shall be 
reinstated as soon as the system is sufficiently capable 
of resuming normal operations. The Executive Director 
of the Three Rivers Ambulance Authority and its 
Operations Contractor will be consulted and advised 
prior to any such action. 

A disaster situation shall be deemed as meaning, any 
situation, either natural or man made, in which the 
system is unable to adequately meet the manpower or 
equipment needs to operate as would normally be 
expected, and could lead to significant increases in 
mortality or morbidity. 



Date: 



198 7 



Date: -TU 1 y ( 198 


Chairperson, 

EMS Foundation, Inc 








EMS FOUNDATION, INC. 


POLICY STATEMENT 

MEDIC CERTIFICATION REQUIREMENTS 

Initial Certification 
Paramedic/System Status Manager 

Submitted: 10/26/87 
Approved: 11/16/87 


STATEMENT: 


All paramedics hired by the Operations Contractor of Three 
Rivers Ambulance Authority must be certified by the Emergency 
Medical Services Foundation, Incorporated Medical Director 
(Medical Director) subject to the approval of the Emergency 
Medical Services Foundation, Incorporated Board (Foundation). 
Paramedics will not be allowed to work as field paramedics or 
system status managers until such certification or temporary 
certification is granted. 


POLICY: 


Upon being hired by the Operations Contractor, it shall be 
the responsibility of the Operations Contractor to orient the 
new paramedic to various aspects of the job which will affect 
performance and patient care. Specific areas to be addressed 
at the minimum are: 


1. Standing Orders 

2. Protocols 

3. Treatment Procedures (including nasal 
intubations, external jugular IVs, intraosseus 
IVs, pleural decompressions) 

4. Charting Procedures 

5. Street Orientation 

6. Semiannual Skills 

Prior to being certified, the new paramedic must be tested on 
and pass with 100% accuracy items one (1) through five (5) 
conclusive and complete on the semiannual skill requirement. 

In order to be certified, the paramedic must submit an 
application for certification to the Medical Director which 
will include verification of testing, method of testing and 
test scores for items 1 through 5 above, compliance with 
semiannual skill requirements, and effective July 1, 1989, 
verification of current American Heart Association Advanced 
Cardiac Life Support (ACLS) certification. In addition, a 
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physical examination report must be submitted on such forms 
as required by the Medical Director and the Foundation. A 
thirty dollar ($30.00) non-refundable application fee must 
accompany the application for consideration. 

Upon application, the Medical Director will either approve 
or reject the application and notify the applicant. Three 
Rivers Ambulance Authority and the Authority's Operations 
Contractor as to the status of the application, including 
reasons for rejection should the application be denied. 

Should the application be rejected, the applicant will be 
notified in writing as to why the application was rejected 
and the process for appeal. Said notification will be 
carbon copied to the Authority, the Authority's Operations 
Contractor and the Foundation Chairman. 


I. Operations Contractor will review at a minimum: 

A. Standing orders; 

B. Treatment protocols; 

C. Treatment procedures; 

1. Nasal intubations; 

2. External jugular IVs; 

3. Intraosseus IVs; 

4. Pleural decompressions; 

D. Charting procedures; 

E. Street orientation; 

F. Semiannual skill requirements. 

II. Medical Director or his/her agent will test or 

supervise testing of new employee through written 
testing and mega code situations where applicable, and 
document test results on: 

A. Standing orders; 

B. Treatment protocols; 

C. Treatment procedures; 

1. Nasal intubations ,- 

2. External jugular IVs; 

3. Intraosseus IVs; 

4. Pleural decompressions; 

D. Charting procedures; 

E. Street orientation; 
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Applicant will complete all semiannual skill 
requirements at assigned hospital under R.N. Or 
physician supervision. 

Effective July 1, 1989, applicant will complete an 
American Heart Association ACLS provider course if not 
already certified. 

Applicant will submit to a physical examination under 
the guidelines of the Medical Director and the 
Foundation and submit a report to the Medical Director 
on such forms as prescribed by the Medical Director and 
Foundation. The cost of the examination will be the 
applicant's responsibility. 

Applicant will submit written application to the Medical 
Director, on such forms prescribed by the Medical 
Director and the Foundation with the following 
supporting information: 

A. Verification by Medical Director or his/her agent of 
testing, test methods used and test results for each 
of the following: 

1. Standing orders; 

2. Treatment protocols; 

3. Treatment procedures; 

i. Nasal intubations; 

ii. External jugular IVs; 

iii. Intraosseus IVs; 

iv. Pleural decompressions; 

4. Charting procedures; 

5. Street orientation; 

B. Verification by appropriate Clinical Coordinator 
of semiannual skills completed including date, 
type of skill and number of times skill completed; 

C. Effective July 1, 1989, verification of current ACLS 
provider certification; 

D. Completed physical examination form; 

E. Thirty dollar ($30.00) non-refundable application 
fee. 


Applicant, the Authority and the Authority's Operations 
Contractor will be notified by Medical Director or 
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his/her agent as to status of application. 


Reviewed and Approved: 

Medical_J^irector 

Chairper^Sn, 

EMS Foundation, Inc. 


_/ 198 _ 
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POLICY STATEMENT 

MEDIC CERTIFICATION REQUIREMENTS 

Annual Recertification 
Paramedic/System Status Manager 


Submitted: 10/26/87 
Approved: 11/16/87 


STATEMENT: 


To assure competent, efficient medical care by paramedics an 
annual recertification program is needed for all paramedics 
working for the Three Rivers Ambulance Authority system. 


POLICY: 


All paramedics of the Operations Contractor of Three Rivers 
Ambulance Authority shall be required to renew their local 
certification on an annual basis. All certifications shall 
be valid for a period of one (1) year from the date of 
issuance unless otherwise suspended or revoked. 

Applicants for renewal must demonstrate compliance with: 

1. Monthly inservice requirements for the previous 
year; 

2. Completion of the semiannual skill requirements 
for the previous year. 

Further, applicants for recertification must submit evidence 
of continued: 

1. State Paramedic Certification; 

2. Effective July 1, 1989, American Heart 
Association ACLS Provider certification. 

Applicants must submit an application for recertification 
with documentation of the earlier mentioned requirements, and 
a ten dollar ($10.00) non-refundable annual recertification 
fee to the Emergency Medical Services Foundation, 

Incorporated Medical Director (Medical Director) no less than 
thirty (30) days prior to the expiration date on the current 
certificate. 


PROCEDURE: 

I . 


Complete application for recertification a minimum of thirty 
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(30) days prior to the expiration date on the current 
certification 

II. Submit the completed application with the following 

information to the Medical Director no less than thirty (30) 
days prior to the expiration date on the current certificate: 

A. Documentation of compliance with the monthly inservice 
requirements; 

B. Documentation of compliance with the semiannual skills 
requirements; 

C. Documentation of current Indiana Paramedic certificate; 

D. Effective July 1, 1989, documentation of current AHA ACLS 

Provider certification; 

E. Physical examination report form; 

F. Non-refundable annual recertification fee of ten dollars 

($ 10 . 00 ) 

III. Medical Director will notify applicant. Three Rivers Ambulance 
Authority and the Authority's Operations Contractor of 
applicants compliance/non-compliance and status of 
recertification application. 


Reviewed and Approved: 

Medical director ^ 

Chairperson, 

EMS Foundation, Inc. 


(Jit 198 K 
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POLICY STATEMENT 

ADVANCED EMT CERTIFICATION REQUIREMENTS 

Initial Certification Advanced EMT/System Status Manager 


Submitted: 
Approved: 
Revised and Approved: 

STATEMENT: All Advanced EMT’s hired by the Operations Contractor of Three 

Rivers Ambulance Authority must be certified by the Emergency 
Medical Services Foundation, Incorporated Medical Director 
(Medical Director) subject to the approval of the Emergency 
Medical Services Foundation, Incorporated Board (Foundation). 
Advanced EMT’s will not be allowed to work as field Advanced 
EMT’s or system status managers until such certification or 
temporary certification is granted. 

POLICY: Upon being hired by the Operations Contractor, it shall be the 

responsibility of the Operations Contractor to orient the new 
Advanced EMT to various aspects of the job which will affect 
performance and patient care. Specific areas to be addressed at the 
minimum are: 

1. Standing Orders 

2. Protocols 

3. Treatment Procedures (including airway 
maintenance, patient assessment, EKG 
interpretation, non-visualized advanced airway 
(Combitube or similar), defibrillation, and IV 
placement) 

4. Charting Procedures 

5. Street Orientation 

6. Semiannual Skills 

Prior to being certified, the new Advanced EMT must be tested on 
and pass with 100% accuracy iterps one (1) through five (5) 
conclusive and complete on the semiannual skill requirement. 

In order to be certified, the Advanced EMT must submit an 
application for certification to the Medical Director which will 
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include verification of testing, method of testing and test scores for 
items 1 through 5 above, compliance with semiannual skill 
requirements, and effective July 1, 1997, verification of current 
American Heart Association Basic Cardiac Life Support (BCLS) 
certification. In addition, a physical examination report must be 
submitted on such forms as required by the Medical Director and 
the Foundation. A thirty dollar ($30.00) non-refundable 
application fee must accompany the application for consideration. 

Upon application, the Medical Director will either approve or 
reject the application and notify the applicant. Three Rivers 
Ambulance Authority and the Authority's Operations Contractor as 
to the status of the application, including reasons for rejection 
should the application be denied. 

Should the application be rejected, the applicant will be notified in 
writing as to why the application was rejected and the process for 
appeal. Said notification will be carbon copied to the Authority, 
the Authority's Operations Contractor and the Foundation 
Chairman. 


PROCEDURE: 

I. Operations Contractor will review at a minimum: 

A. Standing orders; 

B. Treatment protocols; 

C. Treatment procedures; 

1. Airway maintenance including non-visualized advanced airway; 

2. Patient assessment; 

3. EKG interpretation and defibrillation; 

4. IV placement; 

D. Charting procedures; 

E. Street orientation; 

F. Semiannual skill requirements. 
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II. Medical Director or his/her agent will test or supervise testing of new 
employee through written testing and mega code situations where 
applicable, and document test results on: 

A. Standing orders; 

B. Treatment protocols; 

C. Treatment procedures; 

1. Airway maintenance including non-visualized advanced airway; 

2. Patient assessment; 

3. EKG interpretation and defibrillation; 

4. IV placement; 

D. Charting procedures; 

E. Street orientation; 

F. Semiannual skill requirements. 

III. Applicant will complete all semiannual skill requirements at assigned 
hospital under R.N. or physician supervision. 

IV. The applicant will complete an American Heart Association BCLS 
provider course if not already certified. 

V. Applicant will submit to a physical examination under the guidelines of 
the Medical Director and the Foundation and submit a report to the 
Medical Director on such forms as prescribed by the Medical Director and 
Foundation. The cost of the examination will be the applicant's 
responsibility. 

VI. Applicant will submit written application to the Medical Director, on such 
forms prescribed by the Medical Director and the Foundation with the 
following supporting information: 

A. Verification by Medical Director or his/her agent of testing, test 
methods used and test results for each of the following: 

1. Standing orders; 

2. Treatment protocols; 

3. Treatment procedures; 

a. Airway maintenance including non-visualized 

advanced airway; 

b. Patient assessment; 

c. EKG interpretation and defibrillation; 

d. IV placement; 

4. Charting procedures; 

5. Street orientation; 
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B. Verification by appropriate Clinical Coordinator of semiannual 
skills completed including date, type of skill and number of times 
skill completed; 

C. Verification of current BCLS provider certification; 

D. Completed physical examination form; 

E. Thirty dollar ($30.00) non-refundable application fee. 

VII. Applicant, the Authority and the Authority's Operations Contractor will be 
notified by Medical Director or his/her agent as to status of application. 

SPECIAL EMERGENCY PROVISIONS: 

In the event of a disaster situation the System Medical Director may, at his 
discretion, temporarily suspend all local licensing and certification requirements 
set forth by the Foundation for a period not to exceed thirty (30) days. Should any 
further suspension of said requirements be necessary beyond the thirty (30) day 
limit, such suspension shall require action of the Foundation Board. All 
suspensions of local licensing or certification requirements shall be for a period 
not to exceed the duration of the disaster and shall be reinstated as soon as the 
system is sufficiently capable of resuming normal operations. The Executive 
Director of the Three Rivers Ambulance Authority and its Operations Contractor 
will be consulted and advised prior to any such action. 

A disaster situation shall be deemed as meaning, any situation, either natural or 
man made, in which the system is unable to adequately meet the manpower or 
equipment needs to operate as would normally be expected, and could lead to 
significant increases in mortality or morbidity. 


Reviewed and Approved: 



EMS Foundation, Inc. 


Date: } J-/ (o 199 f- 
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STATEMENT: 


POLICY: 


MEDICAL AUDIT POLICY 


SUBMITTED: 03/14/88 

APPROVED: 06/13/88 

REVISED AND APPROVED: 04/24/89 

Medical audits are an invaluable tool for 
documentation of investigative findings and suggested 
remedies to questionable situations. In addition, 
medical audits are an excellent method of documenting 
and commending outstanding performance. As a part of 
the quality assurance mechanism as outlined by the EMS 
Commission of the State of Indiana, medical audits 
will be an integral part of the Three Rivers Ambulance 
Authority Emergency Medical Services System. 

Whenever an unusual or questionable situation arises, 
patient care or the appropriateness of such care is 
questioned and on all unsuccessful endotracheal 
intubations, a medical audit will be initiated. 

Medical audits may be initiated at the request of any 
interested party. 

Each Fort Wayne Sponsoring Hospital's Clinical 
Coordinator will review all advanced life support 
charts for runs to their respective facility on a 
monthly basis. Clinical coordinators will initiate a 
routine medical audit for each unsuccessful 
endotracheal intubation. Additional audits may be 
requested at the discretion of the each Clinical 
Coordinator. 

All audit requests will be forwarded to the system 
Medical Director/Assistant for background 
investigation. Following background investigation, 
the medical audit and background information will be 
reviewed by the system Medical Director for 
recommendation of action(s) as necessary and reporting 
to the system Quality Assurance Committee. 

The system Medical Director may suspend or revoke any 
certification or license issued by the Foundation at 
his/her discretion, or recommend action be taken by 
the Authority's Operations Contractor. Should action 
be necessary by the Operations Contractor, the System 
Medical Director will define the incident in question 
as either a "significant" incident, a "serious" 
incident or a "severe" incident. A significant 
incident shall be deemed as one in which the System 
Medical Director feels that some form of action is 
necessary but that the incident, while being 
significant, is mild in nature. A serious incident 
shall be deemed as an incident which has more impact 
than a significant incident and shall be handled with 
firmer disciplinary actions than a significant 
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incident. A serious incident shall be deemed as any 
incident which has or has the potential of having a 
serious or grave impact on the system or its 
patient's. This shall be the most severe and shall be 
handled with such gravity. The System Medical 
Director will not make specific recommendations as to 
the actual type of action as not to interfere with 
the manpower contract provisions, however, the 
Operations Contractor will report to the System 
Medical Director, in writing, the type of action 
that occurred and when the action occurred. 

Should the Contractor's actions not be as strong as 
deemed necessary by the Medical Director, the System 
Medical Director shall retain the right to suspend or 
revoke the medic's local license or certification. 


Upon completion of the medical audit process, a copy 
of the audit face sheet and written copy of the system 
Medical Director's recommendations or actions will be 
forwarded to the requesting party, the Three Rivers 
Ambulance Authority Executive Director and the 
Authority's Operations Contractor. Background 
investigation materials, including patient care 
records will not be forwarded to the general public 
to maintain appropriate confidentiality standards. 

The complete original copy, including all background 
information and patient care information will be 
retained by the Foundation or its authorized 
representative. 

A medical audit may also be initiated to commend 
exemplary actions in any situation. 

Adverse decisions of a medical audit may be appealed 
to the System Medical Director. If a resolution of 
the appeal is unsatisfactory, the person adversely 
affected by decision of the System Medical Director, 
may appeal to the EMS Foundation Board whose 
determination will be final. 


PROCEDURE: 


A. All routine audits for unsuccessful endotrachael 
intubations. 

1. Clinical coordinator will obtain EMS Foundation 
Medical Audit request form and complete top 
half of form labeled "Request". 

2. Clinical coordinator will submit completed 
request form to Medical Director/Assistant for 
background investigation. 
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3. Medical Director/Assistant will conduct 
background investigation to include such 
pertinent information and documents as deemed 
necessary by the Medical Director/Assistant. 

4. Upon completion of background investigation. 
Medical Director/Assistant will submit copies 
of audit request and all background information 
to system Medical Director for review. 

5. System Medical Director will report findings 
and recommendations at the next following 
Quality Assurance Committee meeting. 

6. System Medical Director's findings and 
recommendations will be transcribed to back of 
medical audit request form. 

7. Should the system Medical Director elect to 
suspend or revoke the local certification or 
license of the audited party, notice of such 
suspension or revocation will be mailed by 
certified U.S. Mail to such party. A copy of 
such suspension or revocation notice will be 
forwarded to the Executive Director of the 
Authority and to the Chairman of the 
Foundation and the Operations Contractor. 

8. Copies of the completed medical audit request 
form, including background investigation 
information and patient records, will be 
forwarded to 1) Executive Director of TRAA, 2) 
Operations Contractor, 3) EMS Foundation 
Chairman, 4) Clinical Coordinator requesting 
audit, and 5) system Medical Director. 

9. The original request, all background 
investigation material and a final written 
report will be retained by the Foundation's 
authorized representative. 


B. All audits other than routine audits for 
unsuccessful endotracheal intubations. 

1. Requesting party will submit completed request 
form to Medical Director/Assistant for 
background investigation. 

2. Medical Director/Assistant will conduct 
background investigation to include such 
pertinent information and documents as deemed 
necessary by the Medical Director/Assistant. 
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3. Upon completion of background investigation. 
Medical Director/Assistant will submit copies 
of audit request and all background information 
to system Medical Director for review. 

4. System Medical Director will report findings 
and recommendations at the next following 
Quality Assurance Committee meeting. 

5. System Medical Director's findings and 
recommendations will be transcribed to back of 
medical audit request form. 

6. Should the system Medical Director elect to 
suspend or revoke the local certification or 
license of the audited party, notice of such 
suspension or revocation will be mailed by 
certified U.S. Mail to such party. A copy of 
such suspension or revocation notice will be 
forwarded to the Executive Director of the 
Authority and to the Chairman of the 
Foundation. 

7. Copies of the completed medical audit request 
form, excluding background investigation 
information and patient records, will be 
forwarded to 1) Executive Director of TRAA, 2) 
Operations Contractor, 3) EMS Foundation 
Chairman, 4) party requesting audit and 5) 
system Medical Director. 

8. The original request, all background 
investigation material and a final written 
report will be retained by the Foundation's 
authorized representative. 

C. Appeal 

1. Person(s) adversely affected by the results of 
the medical audit must submit a request for 
appeal to the Foundation Board Chairman within 
30 days following the final report of the 
System Medical Director to the Quality 
Assurance Committee. 

2. Appeal requests must be delivered by U.S. Mail 
and postmarked by 12:00 midnight of the 30th 
day following the final report to the Quality 
Assurance Committee. 

3. Appeal requests will be reviewed at the next 
regularly scheduled EMS Foundation meeting, of 
which the person(s) requesting the appeal will 
be notified. 
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4. The person(s) requesting the appeal will be 
given the opportunity to present pertinent 
information as it relates to the medical audit 
or System Medical Director recommendations. 

5. The Foundation Board will notify the person(s) 
requesting the appeal of the determination of 
the Board, in writing, within 30 days following 
the determination of the Foundation Board. All 
determinations of the Foundation Board will be 
final. 


REVIEWED AND APPROVED: 

Chairman, EMS Foundation Inc. 



Date 

Date 
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MEDICAL AUDIT POLICY 


SUBMITTED: 03/14/88 

APPROVED: 06/13/88 


STATEMENT: Medical audits are an invaluable tool for 

documentation of investigative findings and suggested 
remedies to questionable situations. In addition, 
medical audits are an excellent method of documenting 
and commending outstanding performance. As a part of 
the quality assurance mechanism as outlined by the EMS 
Commission of the State of Indiana, medical audits 
will be an integral part of the Three Rivers Ambulance 
Authority Emergency Medical Services System. 

POLICY: Whenever an unusual or questionable situation arises, 

patient care or the appropriateness of such care is 
questioned and on all unsuccessful endotracheal 
intubations, a medical audit will be initiated. 

Medical audits may be initiated at the request of any 
interested party. 

Each Fort Wayne Sponsoring Hospital's Clinical 
Coordinator will review all advanced life support 
charts for runs to their respective facility on a 
monthly basis. Clinical coordinators will initiate a 
routine medical audit for each unsuccessful 
endotracheal intubation. Additional audits may be 
requested at the discretion of the each Clinical 
Coordinator. 

All audit requests will be forwarded to the system 
Medical Director/Assistant for background 
investigation. Following background investigation, 
the medical audit and background information will be 
reviewed by the system Medical Director for 
recommendation of action(s) as necessary and reporting 
to the system Quality Assurance Committee. 

The system Medical Director may suspend or revoke any 
certification or license issued by the Foundation at 
his/her discretion, or recommend disciplinary 
action(s) to the Authority's Operations Contractor. 

Upon completion of the medical audit process, a copy 
of the audit face sheet and written copy of the system 
Medical Director's recommendations or actions will be 
forwarded to the requesting party, the Three Rivers 
Ambulance Authority Executive Director and the 
Authority's Operations Contractor. Background 
investigation materials, including patient care 
records will not be forwarded to the general public 
to maintain appropriate confidentiality standards. 
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The complete original copy, including all background 
information and patient care information will be 
retained by the Foundation or its authorized 
representative. 

A medical audit may also be initiated to commend 
exemplary actions in any situation. 

Adverse decisions of a medical audit may be appealed 
to the System Medical Director. If a resolution of 
the appeal is unsatisfactory, the person adversely 
affected by decision of the System Medical Director, 
may appeal to the EMS Foundation Board whose 
determination will be final. 


PROCEDURE: 


A. All routine audits for unsuccessful endotrachael 

intubations. 

1. Clinical coordinator will obtain EMS Foundation 
Medical Audit request form and complete top 
half of form labeled "Request". 

2. Clinical coordinator will submit completed 
request form to Medical Director/Assistant for 
background investigation. 

3. Medical Director/Assistant will conduct 
background investigation to include such 
pertinent information and documents as deemed 
necessary by the Medical Director/Assistant. 

4. Upon completion of background investigation. 
Medical Director/Assistant will submit copies 
of audit request and all background information 
to system Medical Director for review. 

5. System Medical Director will report findings 
and recommendations at the next following 
Quality Assurance Committee meeting. 

6. System Medical Director's findings and 
recommendations will be transcribed to back of 
medical audit request form. 

7. Should the system Medical Director elect to 
suspend or revoke the local certification or 
license of the audited party, notice of such 
suspension or revocation will be mailed by 
certified U.S. Mail to such party. A copy of 
such suspension or revocation notice will be 
forwarded to the Executive Director of the 
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Foundation and the Operations Contractor. 

8. Copies of the completed medical audit request 
form, including background investigation 
information and patient records, will be 
forwarded to 1) Executive Director of TRAA, 2) 
Operations Contractor, 3) EMS Foundation 
Chairman, 4) Clinical Coordinator requesting 
audit, and 5) system Medical Director. 

9. The original request, all background 
investigation material and a final written 
report will be retained by the Foundation's 
authorized representative. 


B. All audits other than routine audits for 

unsuccessful endotracheal intubations. 

1. Requesting party will submit completed request 
form to Medical Director/Assistant for 
background investigation. 

2. Medical Director/Assistant will conduct 
background investigation to include such 
pertinent information and documents as deemed 
necessary by the Medical Director/Assistant. 

3. Upon completion of background investigation. 
Medical Director/Assistant will submit copies 
of audit request and all background information 
to system Medical Director for review. 

4. System Medical Director will report findings 
and recommendations at the next following 
Quality Assurance Committee meeting. 

5. System Medical Director's findings and 
recommendations will be transcribed to back of 
medical audit request form. 

6. Should the system Medical Director elect to 
suspend or revoke the local certification or 
license of the audited party, notice of such 
suspension or revocation will be mailed by 
certified U.S. Mail to such party. A copy of 
such suspension or revocation notice will be 
forwarded to the Executive Director of the 
Authority and to the Chairman of the 
Foundation. 

7. Copies of the completed medical audit request 
form, excluding background investigation 
information and patient records, will be 
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Operations Contractor, 3) EMS Foundation 
Chairman, 4) party requesting audit and 5) 
system Medical Director. 

8. The original request, all background 

investigation material and a final written 
report will be retained by the Foundation's 
authorized representative. 


C. Appeal 


1. Person(s) adversely affected by the results of 
the medical audit must submit a request for 
appeal to the Foundation Board Chairman within 
30 days following the final report of the 
System Medical Director to the Quality 
Assurance Committee. 

2. Appeal requests must be delivered by U.S. Mail 
and postmarked by 12:00 midnight of the 30th 
day following the final report to the Quality 
Assurance Committee. 

3. Appeal requests will be reviewed at the next 
regularly scheduled EMS Foundation meeting, of 
which the person(s) requesting the appeal will 
be notified. 

4. The person(s) requesting the appeal will be 
given the opportunity to present pertinent 
information as it relates to the medical audit 
or System Medical Director recommendations. 

5. The Foundation Board will notify the person(s) 
requesting the appeal of the determination of 
the Board, in writing, within 30 days following 
the determination of the Foundation Board. All 
determinations of the Foundation Board will be 
final. 


REVIEWED AND APPROVED: 








EMS FOUNDATION, INC 
POLICY STATEMENT 


EQUIPMENT POLICY 


SUBMITTED: 03/14/88 

APPROVED: 06/13/88 


STATEMENT: 

POLICY: 


To assure quality and dependable equipment, the 
following policy will be followed. 

All equipment carried on Three Rivers Ambulance 
Authority ambulances will be name brand equipment in 
those cases which require uniformity. All new 
equipment or replacement equipment of a different 
brand than what is presently carried will be submitted 
to the Three Rivers Ambulance Authority Executive 
Director and the EMS Foundation Board of Directors 
for approval prior to any agreements to purchase. In 
cases which require bids to be compiled by sellers, 
approval must be obtained from the TRAA Executive 
Director and the Foundation Board prior to requesting 
bids. 


A. If equipment is replacement equipment of same 

brand: 

1. Prepare written proposal for equipment 
purchase; 

2. Submit proposal to TRAA Executive Director for 
approval; 

3. If approved, accept bids or purchase equipment 
as appropriate. 

B. If equipment is new or replacement of existing 

equipment with a different brand: 

1. Prepare written proposal for equipment 
purchase; 

2. Submit written proposal to TRAA Executive 
Director and EMS Foundation Board for approval; 

3. If approved, accept bids or purchase equipment 
as appropriate. 


APPROVED: 


STATEMENT: 

POLICY: 




Date 
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GENERAL LEAVE OF ABSENCE 


SUBMITTED: 03/14/88 

APPROVED: 06/13/88 


STATEMENT: To assure consistency in actions in the event of a 

leave of absence for other than non-medical reasons 
the following policy will be utilized. The policy 
will insure consistency of actions when semi-annual 
skills or monthly inservices are delinquent. 


POLICY: Prior to or upon returning from any non-medical leave 

of absence, the paramedic must complete any and all 
delinquent semi-annual skills and or monthly inservice 
requirements prior to being allowed to return to 
active street duty. The actual skill requirements 
will be those which were effective for the position 
the paramedic held at the time the leave of absence 
was initiated. If the paramedic returns and transfers 
to a different position (i.e. part time returning as 
full time etc.) the paramedic must demonstrate the 
appropriate skills through testing as required for 
first time certification under the new position in 
addition to the semi-annual skill requirement for the 
new position. The paramedic may request a waiver of 
these requirements by submitting a written request to 
the system Medical Director which includes a 
description of the reasons for which the waiver is 
requested. 


PROCEDURE: Upon returning from a non-medical leave of absence, 

the paramedic will follow the appropriate procedure 
prior to being allowed to return to active field duty. 

A. When returning to same position with no delinquent 
semi-annual skills or monthly inservice 
requirements: 

1. Present evidence of compliance to semi-annual 
skill requirements to system Medical Director 
prior to returning to active field service. 

B. When returning to a different position with no 
delinquent semi-annual skills or monthly inservice 
requirements: 

1. Present evidence of compliance with previous 
position's semi-annual skill requirements and 
monthly inservice requirements. 

2. Demonstrate through testing, all skills and 
knowledge requirements for the new position as 
outlined under the certification requirements 
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for that position. 

3. Present written evidence of successful 
completion of all requirements to the system 
Medical Director prior to assuming active field 
duty of the new position. 

4. A waiver of any requirement may be requested of 
the system Medical Director by submitting a 
written request to the system Medical Director 
including a detailed description of why the 
waiver is requested. The paramedic may not 
assume active field duty until the request for 
waiver has been acted upon by the system 
Medical Director. 

C. When returning to the same position with delinquent 
semi-annual skills or monthly inservice 
requirements: 

1. Complete all delinquent semi-annual skills 
and/or monthly inservice requirements 

2. Upon completion, present written evidence of 
compliance to system Medical Director prior to 
returning to active field service. 

3. A waiver of any requirement may be requested of 
the system Medical Director by submitting a 
written request to the system Medical Director 
including a detailed description of why the 
waiver is requested. The paramedic may not 
assume active field duty until the request for 
waiver has been acted upon by the system 
Medical Director. 

D. When returning to a new position with delinquent 
semi-annual skills and/or monthly inservice 
requirements from the previous position: 

1. Complete all delinquent semi-annual skills 
and/or monthly inservice requirements as 
required for previous position. 

2. Present written evidence of compliance with 
requirements for old position to system Medical 
Director. 

3. Demonstrate through testing, all skills and 
knowledge requirements for the new position as 
outlined under the certification requirements 
for that position. 

4. Present written evidence of successful 

completion of all requirements to the system 
Medical Director prior to assuming active field 
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duty of the new position. 

5. A waiver of any requirement may be requested of 
the system Medical Director by submitting a 
written request to the system Medical Director 
including a detailed description of why the 
waiver is requested. The paramedic may not 
assume active field duty until the request for 
waiver has been acted upon by the system 
Medical Director. 



REVIEWED AND APPROVED: 







EMS FOUNDATION, INC 
POLICY STATEMENT 


MEDICATION ADDITION, CHANGE, DELETION POLICY 


SUBMITTED: 03/14/88 

APPROVED: 06/13/88 


STATEMENT: To avoid confusion in the transfer of information and 

to insure an orderly and consistent method for 
additions, changes and deletions of medications 
carried on board Three Rivers Ambulance Authority 
ambulances, a specific policy and procedure for such 
additions, changes and deletions will be followed. 


POLICY: All suggested additions, changes or deletions to, or 

of, system medications will be submitted to the 
Foundation Medical Director/Assistant. It will be the 
responsibility of the Medical Director/Assistant to 
inform to the system Medical Director, the chairman of 
the EMS Foundation, the chairman of the Standards 
Committee, the Executive Director of the Authority, 
the Clinical Coordinators and all others as determined 
by the system Medical Director. 

All requests for addition of a particular medication 
will be accompanied by a written protocol governing 
the use of said medication. Such written protocol may 
be exempted at the discretion of the system Medical 
Director. 

The system Medical Director will determine the 
appropriate governing committee or agency and upon 
his/her approval, will submit the request to that 
committee or agency for approval. 

Once action has been taken on the request, the system 
Medical Director or his/her assistant will notify all 
appropriate parties of the action in writing. 

Upon local approval, approval will be requested of the 
Indiana EMS Commission as outlined in the Commission's 
Rules and Requlations. It will be the responsibility 
of the system Medical Director/Assistant to obtain 
such approval. 

Once approved, a copy of the updated medication 
listing will be distributed to all Foundation Members, 
the Executive Director of the Authority, the 
Operations Contractor, the Clinical Coordinators and 
the Medical Director of each hospital. 


PROCEDURE: 
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deletion to the system Medical Director/Assistant; 

B. The Medical Director/Assistant will distribute all 
information to the system Medical Director and all 
other pertinent parties; 

C. System Medical Director- will either act on request 
as appropriate or present to the appropriate 
committee or agency for approval; 

D. System Medical Director, through his/her Assistant, 
will notify all pertinent parties as to the action 
taken; 

E. System Medical Director, through his/her Assistant 
will provide copies of approved additions, 
changes or deletions to all pertinent parties, 

F. The Foundation or its authorized representative 
will retain the original copy. 


REVIEWED AND APPROVED: 









EMS FOUNDATION, INC 
POLICY STATEMENT 


PROTOCOL/STANDING ORDER ADDITION, CHANGE, DELETION POLICY 


SUBMITTED: 03/14/88 

APPROVED: 06/13/88 


STATEMENT: To avoid confusion in the transfer of information and 

to insure an orderly and consistent method for 
additions, changes and deletions of system protocols 
and standing orders, a specific policy and procedure 
for such additions, changes and deletions will be 
followed. 


POLICY: All suggested additions, changes or deletions to, or 

of, system standing orders or protocols will be 
submitted to the Foundation Medical Director/ 
Assistant. It will be the responsibility of the 
Medical Director/Assistant to inform the system 
Medical Director, the chairman of the EMS Foundation, 
the chairman of the Standards Committee, the 
Executive Director of the Authority, the Clinical 
Coordinators and all others as determined by the 
system Medical Director. All additions, changes or 
deletions will be submitted in writing and in a format 
similar to this policy for consistency. 

The system Medical Director will determine the 
appropriate governing committee or agency and upon 
his/her approval, will submit the request to that 
committee or agency for approval. 

Once action has been taken on the request, the system 
Medical Director or his/her assistant will notify all 
appropriate parties of the action in writing. 

Once approved, a copy of the signed protocol or 
standing order will be distributed to all Foundation 
Members, the Executive Director of the Authority, the 
Operations Contractor, the Clinical Coordinators and 
the Medical Director of each hospital. The original 
signed copy will be retained by the Foundation or its 
authorized representative. 


PROCEDURE: 


A. Present written proposal for addition, change or 
deletion to the system Medical Director/Assistant; 

B. The Medical Director/Assistant will distribute all 
information to the system Medical Director and all 
other pertinent parties; 

C. Svst-p.m Mp.dinal ni TPrt-nr ui 1 1 oithor an-*- /->n voi-mao-H 
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as appropriate or present to the appropriate 
committee or agency for approval; 

D. System Medical Director, through his/her Assistant, 
will notify all pertinent parties as to the action 
taken; 

E. System Medical Director, through his/her Assistant 
will provide signed copies of approved additions, 
changes or deletions to all pertinent parties, 

F. The Foundation or its authorized representative 
will retain the original signed copy. 


REVIEWED AND APPROVED: 

——/ 7 ^ 


Chairman 4 , EMS Foundation Inc. 



1 Date 
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Date 








EMS FOUNDATION, INC. 
POLICY STATEMENT 


STATEMENT: 


POLICY: 


Revocation or Suspension of 
Local Certification, License or Permit 


SUBMITTED: 04/25/88 

APPROVED: 06/13/88 


The Medical Director, subject to approval by the EMS 
Foundation Board, is authorized to revoke or suspend 
any certification, license, or permit issued under the 
provisions of the Uniform Ambulance Ordinance, for 
failure of any driver, attendant. Paramedic, System 
Status Manager, ambulance, fixed wing air ambulance or 
helicopter rescue unit to maintain the basic 
qualifications for issuance of such license, 
certification or permit, or for otherwise constituting 
a danger to the safety and health of patients. 


Prior to revocation or suspension of any local 
certification or license, a medical audit will be 
conducted, as necessary, by the System Medical 
Director or his designate. 

If the audit results in a recommendation that the 
local certification, license or permit of any 
driver, attendant. Paramedic, System Status Manager, 
ambulance, fixed wing air ambulance or helicopter 
rescue unit be suspended or revoked, the System 
Medical Director will submit a report containing the 
recommendations, to the EMS Foundation Board for 
review. 

The Foundation will notify the affected person(s) of 
the audit results and invite the affected person(s) to 
provide any information, in writing or personally, for 
the Foundations consideration. 

If the EMS Foundation Board recommends revocation or 
suspension, a report will be forwarded to the System 
Medical Director 

The Medical Director will provide a hearing to any 
person certified under he Ordinance, or any ambulance, 
fixed wing ambulance, or helicopter rescue unit owner 
or operator, at which time the reasons for revocation 
or suspension will be explained. Following said 
hearing, the person, owner or operator will be notified 
in writing of such suspension or revocation. 

If the System Medical Director determines that the 
risk of harm to the public is substantial, the 
certification, license or permit may be suspended 
without first providing a hearing. However, a hearing 
will be scheduled to r.onvp.np w-it-h-in co-iron a^iro 
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excluding weekends and normally recognized holidays, 
of the suspension to consider revocation of the 
certificate. The System Medical Director may require 
a physical or mental examination be conducted prior to 
the hearing. 

In lieu of suspension or revocation, the System 
Medical Director may return the non-probationary 
certificate holder to probationary status, reduce the 
level of certification, or otherwise restrict the 
participation of the individual as necessary to 
protect the public health and safety. 


PROCEDURE: 

A. SUSPENSION OR REVOCATION BY SYSTEM MEDICAL 

DIRECTOR: 

1. A medical audit will be initiated by interested 
party. 

2. The Medical Director Assistant will conduct a 
full investigation of background circumstances 
and report findings to System Medical Director. 

3. The System Medical Director will review 
background investigation to determine if 
suspension or revocation of local certification 
or license is recommended. 

4. If suspension is deemed appropriate, the System 
Medical Director will notify the chairman of 
the Foundation Board of the recommendation, and 
the circumstances relating to the 
recommendation. 

5. The EMS Foundation or their designate, will 
notify the affected person(s) of the of the 
audit results and the date the recommendation 
will be reviewed by written notice, using a 
certified, return receipt requested letter, 
deposited in U.S. Mail. 

6 . The person(s) affected will be allowed to 
present, in person or in writing, any 
information pertinent to the circumstances or 
recommendation. 

7. If the recommendation is approved, the 
Foundation chairman will forward a copy of the 
report to the System Medical Director. 

8 . The System Medical Director will provide a 

hesri n rr fn BYnlain the norennfol affopl-orl 
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the decision of the Foundation. 

The System Medical Director will follow the 
hearing with a written explanation of the 
decision of the Foundation Board to the 
person(s) affected, using a certified, return 
receipt requested letter, deposited in U.S. 
Mail. 


EMS Inc. Policy 
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REVIEWED AND APPROVED: 








EMS FOUNDATION, INC 
POLICY STATEMENT 


EMS FOUNDATION BOARD OF DIRECTORS MEMBERSHIP 


SUBMITTED: 03/14/88 

APPROVED: 06/13/88 


STATEMENT: To assure consistency in membership in the EMS 

Foundation Board of Directors, the following policy 
will be followed. 

POLICY: As described in the Amendment and Reinstatement of the 

By-Laws of the Emergency Medical Services Foundation, 
Inc., the EMS Foundation Board of Directors will 
consist of 8 members. Membership of the Foundation 
Board of Directors will be as follows: 

7 Physician representatives in good standing 
with the Allen County Medical Society. It 
is recommended that three physician 
representatives be representatives of the 
Sponsoring Hospitals emergency physicians 
(1 physician from each hospital). 

1 Executive Vice President of the Allen 

County Medical Society, who will remain an 
ex-officio member of the Board with voting 
powers. The tenure of this Board member 
will coincide with his or her term as such 
Executive Vice President. 

The term of each physician member on the Board will be 
three years. Terms will be staggered such that the 
entire membership will not expire in any one year. 


REVIEWED AND APPROVED: 



Date 


Date 









STATEMENT: 


POLICY: 


EMS FOUNDATION, INC 
POLICY STATEMENT 


FOUNDATION BOARD MEETING FORMAT 


SUBMITTED: 03/14/88 

APPROVED: 06/13/88 


To maintain uniformity in meetings and to assure 
that meetings are conducted in an expedient manner, 
the following policy will apply. 


The EMS, Inc. Foundation Board will conduct regularly 
scheduled meetings on a bi-monthly basis beginning in 
January of each year. These will be the regularly 
scheduled business meetings for the Foundation Board, 
however, the Foundation Chairman may call special 
meetings of the Foundation Board as deemed necessary. 

Prior to any regularly scheduled meeting, the 
Foundation Chairman will prepare an agenda for the 
meeting and assure minutes of the previous meeting 
have been properly prepared. The agenda and prior 
meeting minutes will be mailed with meeting notices to 
all Foundation Board members. Notices, agendas and 
meeting notices will be mailed not less than two (2) 
weeks prior to any regularly scheduled meeting. 

Regularly scheduled Board meetings will be open to the 
public, however, unless given prior approval by the 
Board or Board Chairman, the viewing public will not 
be called upon to speak. Copies of the agenda and 
minutes will not be mailed to the general public 
unless approved by the Board. 

Special meetings may be called by the Board Chairman 
at his/her discretion. Notices and a copy of the 
agenda will be mailed to all Board members not less 
than five (5) days preceding any called meeting. 
Minutes of the previous regularly scheduled meeting 
will not be mailed unless specifically requested by 
the Board or Board Chairman. Minutes of the previous 
regular Board meeting and the called meeting will be 
reviewed at the next regularly scheduled meeting. 

Special called meetings may be considered as open or 
closed meetings at the discretion of the Board or 
Board Chairman. For closed meetings, interested 
parties may attend at the invitation of the Board 
only. 

As agreed by the Board, the Annual Meeting of the 
Foundation Board will be conducted in December of each 
year unless changed by a vote of the Board. Notices 
of the Annual Meeting will be mailed to the members of 
the Board in good standing not less than five (5) days 
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prior to the meeting. 

Minutes of all Board activities will be recorded and 
made available to Board members only. Minutes may be 
distributed to the general public at the Board's 
discretion. All minutes will be retained for not less 
than seven (7) years after which time they may be 
destroyed at the Board's leisure. 


REVIEWED AND APPROVED: 








EMS FOUNDATION, INC 
POLICY STATEMENT 


STATEMENT: 


POLICY: 


MEDICAL DIRECTOR JOB DESCRIPTION 


SUBMITTED: 03/14/88 

APPROVED: 06/13/88 


To assure competent and quality medical direction for 
the Three Rivers Ambulance Authority Cooperative, the 
following policy will apply. 

The Medical Director of the Three Rivers Ambulance 
Authority Cooperative must be a physician, licensed to 
practice medicine in the State of Indiana. It is 
highly recommended that the Medical Director will be 
actively involved in the delivery of emergency 
medicine, or at minimum, have an extensive history in 
emergency medicine. 

The Medical Director will be contractually hired by 
the EMS Foundation Board and will report directly to 
the Board. The term of the medical director will be 
two years unless changed by action of the Board. 

The Medical Director will be responsible for directly 
overseeing the ambulance system from a medical 
perspective. Duties of the Medical Director will be 
as follows: 

1. Provide the EMS Foundation Board of Directors 

recommendations concerning the following 

elements of the ambulance service system: 

A. Criteria for the issuance, renewal, 
suspension and revocation of permits 
and certifications; 

B. Production standards related directly 

or indirectly to clinical performance 
and patient care; 

C. Diagnosis specific and problem oriented 
protocols medical protocols to serve as 
the required standard of pre-hospital 
emergency care; 

D. Procedures governing the relative 

provision of 24-hour medical control; 

E. Procedures and protocols for the 

operation of the EMS Control Center; 

F. Procedures for the provision of medical 
control over the delivery of advanced 
life support procedures by ambulance 
oersonnel: 
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G. Standards for the medical control 
communications system; 

H. Elements of disaster plan designed to 
provide prompt medical care and rescue 
of persons in disaster situations; 

I. Standards, rules and regulations 
governing Volunteer Providers as 
defined in the uniform ambulance 
ordinance; 

J. Advanced procedures to be performed by 
in the pre-hospital setting; 

K. Equipment to be utilized in the 
pre-hospital setting; 

2. Conduct medical audits as needed on all runs 
in which there is any question of 
appropriateness of treatment, transportation 
method or destination, skill deterioration, 
or any other problem as determined by the 
patient or interested party on the patient's 
behalf as deemed necessary by the Medical 
Director; 

3. Conduct medical audits as determined 
necessary in all cases where suspension or 
revocation of a local license or permit is in 
question; 

4. Conduct dispatch audits to determine 
appropriateness in following dispatch 
procedures and guidelines as determined by 
the Medical Director and the EMS Foundation 
Board; 

5. Determine compliance with all conditions set 
forth for any local license, certification or 
permit issued by the EMS Foundation Board; 


6. Conduct hearings as required in cases of 

recommended suspensions or revocations of any 
local license, certification or permit issued 
by the EMS Foundation Board. 
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SECTION VII 


BYLAWS 



1/89 


AMENDMENT AND RESTATEMENT OF THE BY-LAWS 


OF EMERGENCY MEDICAL SERVICES FOUNDATION, INC. 


ARTICLE I. 

Name and Address 

Section 1. The name of the Corporation shall be "Emergency 
Medical Services Foundation, Inc." (hereinafter referred to as 
the "Foundation"). 

Section 2. The post office address of the Foundation is 
2214 E. State Blvd., Suite 303, Fort Wayne, Indiana 46805. 


ARTICLE II. 

Purposes 

The purposes and powers of the Foundation and the limitations 
thereon shall be those expressed in Article II of the Amended 
Articles of Incorporation of the Foundation. 

ARTICLE III. 

Membership 


Section 1. Membership. Membership in the Foundation shall 
be composed of and controlled by licensed physicians who are 
engaged in the practice of medicine in the State of Indiana, 
except that the Executive Vice President of the Fort Wayne 
Medical Society, Inc. shall be a member of the Foundation and its 
Board of Directors, even though that individual may not be other¬ 
wise eligible for such membership. 

Section 2. Members. 

(a) With the exception noted in the preceding section, to 
be eligible for election to membership, an individual must be 
actively engaged in the practice of medicine in the State of 
Indiana and be a member in good standing of their County Medical 
Society. 

(b) Nominations for membership shall be made to the Board of 
Directors and shall be in writing and bear the endorsement of 
their County Medical Society. 

(c) Each member shall be entitled to one vote at any meeting 
of the membership and shall have all of the privileges of member¬ 
ship . 


Exhibit "S' 








(d) Membership shall be continuous until terminated by 
resignation, death, or by disqualification through ceasing to be 
actively engaged in the practice of medicine in the State of 
Indiana, or by no longer being a licensed physician, or by 
ceasing to be a member in good standing of their County Medical 
Society, or by action of the Board of Directors. 

(e) Membership is not assignable. 

Section 3. Termination for Cause. Anything to the contrary 
notwithstanding, the membership of any individual may be ter¬ 
minated for cause by the affirmative vote of at least three- 
fourths of the members of the Board of Directors at any meeting 
of the Board. 

Section 4. Membership Meetings. 

(a) The annual meeting of the membership shall be held on 
the second Wednesday of December in each year, for the purposes 
of receiving the "Annual Directors' Report" and for the transac¬ 
tion of such other business as may come before the meeting. If 
the day fixed for the annual meeting shall be a legal holiday, 
such meeting shall be held on the next succeeding business day. 
The Board of Directors of the Foundation shall review with the 
membership the financial condition of the Foundation, the perfor 
mance of the Foundation during the preceding year, and such other 
information as will allow the membership to gain full knowledge 
of the actions of the Foundation during the year. Further, at 
the annual meeting, the Directors for the ensuing year shall be 
elected and such other business transacted as the members shall 
determine. 

(b) Special meetings of the membership for any purpose, 
unless otherwise prescribed by statute, may be called by a majo¬ 
rity of the Board of Directors or by the Chairman of the Founda¬ 
tion. 


(c) One-fifth or more of the members shall constitute a 
auorum for the transaction of all business. 

(d) The Board of Directors may designate any place within 
the State of Indiana as the place of meeting for the annual 
meetina or for any special meeting called by the Board of 
Directors or the Chairman. If no designation is made, or if a 
special meeting be otherwise called, the place of the meeting 
shall be the principal office of the Foundation. Notice of any 
meeting of the members may be Waived in writing by any member if 
the waiver sets forth in reasonable detail the purpose or pur¬ 
poses for which the meeting is called and the time and the place 
thereof. Attendance at any meeting in person, or by proxy, when 
the instrument of proxy sets forth in reasonable detail the pur¬ 
pose or purposes for which the meeting is called, shall consti- 
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tute a waiver of notice of such meeting. Each member who has, in 
the manner provided above, waived notice of a member's meeting, 
or who personally attends a member's meeting or is represented 
thereat by a proxy authorized to appear by an instrument of proxy 
complying with the requirements set forth above, shall be con¬ 
clusively presumed to have been given due notice of such meeting. 
When all members shall meet in person, such meeting shall be 
valid for all purposes and at such meeting any corporate action 
may be taken. 

(e) Any action required or permitted to be taken at any 
meeting of members may be taken without a meeting, if prior to 
such action a consent in writing setting forth the action to be 
taken is signed by all members entitled to vote and such written 
consent is filed with the minutes of the proceedings of the mem¬ 
bers . 


ARTICLE IV. 
Board of Directors 


Section 1. General Powers. The business and affairs of the 
Foundation shall be managed by its Board of Directors. The Board 
of Directors shall be composed of eight members consisting of 
seven member-physicians and one member-Executive Vice President 
of the Fort Wayne Medical Society, Inc., who shall be an ex-offi- 
co member of the Board with voting powers. The tenure of the 
Director who is the Executive Vice President of the Fort Wayne 
Medical Society, Inc., shall coincide with his or her term as 
such Executive Vice President. 

Section 2. Tenure. With the exception of said Executive 
Vice President of the Fort Wayne Medical Society, Inc., the term 
of office of the Directors shall be for three years. Three 
Directors shall be elected each year at the annual meeting of the 
members; provided, that the initial Board of Directors shall draw 
for terms so that the terms are staggered. 

Section 3. Nominating Committee. The Nominating Committee 
shall meet and nominate members to the Board of Directors for the 
ensuing three year term and submit its report to the members at 
the annual meeting. Nominations for the Board of Directors may 
also be made from the floor and, in the event of such additional^ 
nominations, the election shall be by written ballot; however, if 
there are no nominations from the floor, then the Committee s 
nominees shall be deemed elected. Directors may be elected to 
successive terms. The Nominating Committee shall be appointed by 
the Chairman and ratified by the Board. 

Section 4. Regular Meetings. A regular meeting of the Board 
of Directors shall be held at the place of and immediately 
following the annual meeting of the members. Other regular 
meetings may be held at the principal office of the Foundation or 
at any other place within Allen County, Indiana, reasonably con- 
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venient for Directors to attend at such time and places as the 
Board of Directors may fix from time to time. 

Section 5. Special Meetings. Special meetings of the Board 
of Directors shall be held at the principal office of the Founda¬ 
tion or at any other place within Allen County, Indiana, reason¬ 
ably convenient for the Directors to attend whenever called by 
the Chairman or the Secretary of the Foundation, or by any three 
of the members of the Board. At least 48 hours' notice of such 
meeting specifying the time, place, and purpose thereof, shall be 
given to each Director either personally, by written notice depo¬ 
sited in the United States Mail, postage pre-paid in an envelope 
addressed to such Director, or by telephone or by telegram. 

Notice of the time, place, and purpose of the holding of any such 
special meeting may be waived in writing by any Director if the 
waiver sets forth in reasonable detail the purpose or purposes 
for which the meeting is called and the time and place thereof- 
Attendance at any meeting in person by any Director shall consti¬ 
tute a waiver of notice of such meeting. Whenever all of the 
Directors shall meet, such meeting shall be valid for all pur¬ 
poses and at such meeting any corporate action may be taken. 

Section 6. Quorum and Voting- A majority of the actual 
number of Directors elected and qualified from time to time shall 
be necessary to constitute a quorum for the transaction of any 
business (except the filling of vacancies, in which case a quorum 
shall of a majority of the remaining Directors) or a Director may 
select a designee to act in said Director's absence at no more than 
two meetings per year, and the act of a majority of the Directors 
present at a meeting at which a quorum is present shall be the act 
of the Board of Directors, unless the act of a great number is 
required by the Indiana Not-For-Profit Corporation Act of 1971, 
the Amended Articles of Incorporation or other provisions of the 
By-Laws. 

Section 7. Compensation. No part of the net earnings of the 
Foundation shall enure to the benefit of any member. Director, or 
Officer of the Foundation, or any private individual (except that 
reasonable compensation may be paid for services rendered to or 
for the Foundation affecting one or more of its purposes), and no 
member. Director or Officer of the Foundation or any private 
individual shall be entitled to share in the distribution of any 
of the corporate assets on dissolution of the Foundation. 

Section 8. Vacancies. Any Director may resign his office at 
any time by delivering his resignation in writing to the Founda¬ 
tion, and the acceptance of such resignation, unless required by 
the terms thereof, shall not be necessary to make such resigna¬ 
tion effective. Any vacancy occurring in the Board of Directors 
caused by resignation, death, or other incapacity, or increase in 
the number of Directors, shall be filled by a majority vote of 
the remaining members of the Board until the next annual meeting 
of the members or, in the discretion of the Board, such vacancy 
may be filled by the vote of the members at a special meeting 
called for that purpose. 


4 



Section 9. Directors' or Committee Action by Consent in Lieu 
of Meeting. Any action required or permitted to be taken at any 
meeting of the Board of Directors or any committee thereof may be 
taken without a meeting if prior to such action a written consent 
to such action is signed by all of the members of the Board of 
Directors or of such committee and such written consent is filed 
with the minutes of the proceedings of the Board of Directors or 
committee. 

Section 10. Termination. Any Director who shall fail to 
attend three consecutive regular meetings of the Board without 
adequate cause shall automatically cease to be a Director, and 
the vacancy on the Board so caused shall be filled by the 
Directors as provided hereinabove. Sickness or other disability 
or absence from the City of Fort Wayne on the date of the Board 
meeting shall be deemed adequate cause. 

Section 11. Special Committees. The Board of Directors may, 
from time to time, appoint special committees from among the mem¬ 
bers of the Foundation, and emoloy professional assistance as it 
deems proper and practical. The Board of Directors shall appoint 
a "Medical Audit Committee", and select four members of the Board 
of Directors to serve on the "Physican Advisory Board". 

ARTICLE V. 

Of ficers 


Section 1. Officers. The officers of the Foundation shall 
consist of a Chairman, one or more Vice-Chairmen (the number 
thereof to be determined by the Board of Directors), and a 
Secretary/Treasurer, all of whom shall be elected by the Board of 
Directors of the Foundation at the first meeting thereof imme¬ 
diately following the annual meeting of the members; and they 
shall hold office, subject to the removal as provided by law, 
until their successors are elected and qualified. One person may 
hold more than one office, except that the offices of the Chair¬ 
man and Secretary/Treasurer shall not be held by the same person. 
The officers shall be chosen from among the Directors of the 
Foundation. 

Section 2. Removal. Any officer of the Foundation may be 
removed by the Board of Directors whenever the Board of Directors 
in its judgment believes that the best interests of the 
Foundation be served by such removal. 

Section 3. Compensation. Officers shall not be entitled to 
compensation for their services. 

Section 4. Duties. 

(a) Chairman. The Chairman shall be the chief executive 
officer of the Foundation and shall have the powers and perform 
the duties usually incident to that office. He shall preside at 
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all meetings of the members and of the Board of Directors. He 
shall submit to the Board of Directors, at least ten (10) days 
prior to the annual meeting of the members, an annual report of 
the operations of the Foundation during the preceding fiscal 
year, complete detailed statements of all income and expenditures 
and a balance sheet showing the financial condition of the 
Foundation at the close of the fiscal year. The Chairman is 
authorized to sign, on behalf of the Foundation, contracts and 
other instruments in writing. The Secretary shall thereupon 
attest any such document requiring such attestation under the 
Corporate Seal of the Foundation. 

(b) Vice-Chairman. In the absence or inability of the 
Chairman to act, his duties shall be performed and his powers may 
be exercised by the Vice-Chairman. The Vice Chairman shall per¬ 
form such other duties as shall be delegated to him by the Board 
of Directors. 

(c) Secretary. The Secretary shall keep or cause to be kept 
a full, true and complete record of all of the meetings of the 
members and of the Board of Directors and shall have charge of 
the minute book of the Foundation and all its other books and 
documents (except the books of account). He shall have custody 
of the Corporate Seal, and he shall affix the same to and coun¬ 
tersign papers requiring such acts, but only upon order of the 
Board of Directors or the Chairman, and shall perform such other 
duties as may be required by the Board of Directors or the 
Chairman. 

(d) Treasurer. The Treasurer shall have custody of the 
funds and other personal property of the Foundation and shall 
keep, or cause to be kept, correct and accurate books of account 
and shall also deposit, or see to the deposit or see to the depo¬ 
sit of, the funds of the Foundation in a depository to be 
approved by the Board of Directors. He shall keep full and 
accurate accounts of all assets, liabilities, commitments, 
receipts, disbursements and other financial transactions of the 
Foundation in books belonging to the Foundation; shall (if 
directed by the Board of Directors) cause regular audits of such 
books and records to be made; shall see that all expenditures are 
made in accordance with the procedures duly established, from 
time to time, by the Foundation; shall render financial state¬ 
ments at all regular meetings of the Board of Directors, and a 
full financial report at the annual meeting of the members, if 
called upon to do so; and, shall perform such other duties as 
may, from time to time, be delegated to him by the Board of 
Directors or the Chairman. 

(e) Assistant Secretaries. An assistant Secretary shall 
assist the Secretary of the Foundation and shall perform such 
other duties as are delegated to him by the Board of Directors. 
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(f) Assistant Treasurers. An assistant Treasurer shall 
assist the Treasurer of the Foundation and shall perform such 
other duties as are delegated to him by the Board of Directors. 

ARTICLE VI. 

Committees of the Board of Directors 

Section 1. Executive Committee. the Board of Directors may, 
by resolution passed by a majority of the actual number of 
Directors elected and qualified, designate and elect an Executive 
Committee to consist of the Chairman and the other officers of 
the Foundation. The Committee shall, to the extent provided in 
these By-Laws (except as may be further limited by said resolu¬ 
tion), have and exercise in the interim between meetings of the 
Board all of the powers of the Board in accordance with the 
general policy of the Board. The Executive Committee shall not 
have authority to: 

(a) Amend the Articles of Incorporation; 

(b) Adopt an agreement or plan of merger or consolidation; 

(c) Propose the sale, lease, exchange, mortgage, pledge or 
other disposition of all or substantially all of the Foundation's 
fixed assets for the purpose of terminating and winding up, or 
changing the nature of, its business; 

(d) Recommend to members a voluntary dissolution of the 
Foundation or a revocation thereof; 

(e) Amend these By-Laws. 

The designation of such executive committee and delegation 
thereto of authority shall not operate to relieve the Board of 
Directors or any member thereof of any responsibility imposed 
upon it or him by law. 

Section 2. Other Committees. Other committees of the Board 
of Directors may be designated by resolution passed by a majority 
of the whole Board, which shall define the membership and fix the 
duties of such committee. 

Section 3. Procedures of Executive and Other Committees. 

The functions of the Committee may be performed by meeting of the 
Committee held in the regular way or by a majority of the members 
thereof who, being in communication with each other either by 
letter, telegram or telephone, may decide any matters coming 
within the scope of the Committee's power. The Committee shall 
keep due record of all meetings and actions of the Committee and 
such records shall at all times be open to inspection of any 
Director and from time to time shall be filed with the Board of 
Directors at the meetings thereof. Such records and all actions 
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of the Committee recorded therein shall be subject to the super¬ 
vision and ratification of the Board. Meetings of the Committee 
may be called at any time by the Chairman of any members of the 
Committee, by giving in advance to each member 24 hours' notice 
of the time and place of such meeting. A majority of the members 
of the Committee shall constitute a quorum at such meeting for 
the transaction of business. Members of the Committee, as such, 
shall receive not stated salary for their services. No member of 
the Committee shall continue to be a member thereof after he 
ceases to be a Director of the Foundation. 

ARTICLE VII. 

Indemnification 


Section 1. Scope of Indemnification. Every person who is or 
was at any time a director or officer of the Foundation or who at 
the request of the Foundation renders or has rendered service for 
another entity, shall in accordance with Section 2 of this 
Article be indemnified by the Foundation against any and all 
liability (including without limitation all amounts paid by way 
of settlement of any asserted liability) and expenses that may be 
incurred by him in connection with or resulting from any claim, 
action, suit or other proceeding, actual or threatened, whether 
brought by or in the right of the Foundation or other entity or 
otherwise, civil, criminal, administrative or investigative, 
including any appeal relating thereto, in which he may become 
involved as a party or otherwise by reason of his being or having 
been a director or officer of the Foundation or by reason of any 
action taken or not taken in his. capacity as such director or 
officer or by reason of his rendering or having rendered services 
to another entity, whether or not he continues to be such or to 
serve as such at the time such liability or expense is incurred 
and whether or not such liability or expense is based on matters 
which antedate the adoption of this Article, upon the condition 
that such person has met the following applicable requirements: 

(a) either: 

(1) in the case of a claim, action, suit or 
other proceeding brought by or in the right of the 
Foundation to procure a judgment in its favor, such 
person has not been adjudged to be liable for bad 
faith, negligence or misconduct in the performance 
of his duty to the Foundation; provided, however, that 
a person who shall have been adjudged to be liable 
for negligence or misconduct, but not for bad faith, 
in the performance of his duty to the Foundation shall 
be entitled to indemnification to the extent that the 
court in which such claim was brought shall determine, 
upon application, that despite such adjudication, but 
in view of all circumstances of the case, such person 
is fairly and reasonably entitled to indemnity; or 




(2) in the case of a claim, action, suit or other 
proceeding not covered by clause (1), such person has 
not been adjudged to have acted in bad faith or for a 
purpose which he did not reasonably believe to be in the 
best interests of the Foundation or other entity, as 
the case may be; and in addition in the case of any 
criminal action or proceeding he had no reasonable cause 
to believe that his conduct was unlawful; 

and (b) in the case of an amount paid in settlement, such 

settlement is or was reasonable and in the best interests 
of the Foundation or other entity. 

The termination of any claim, action, suit or other proceeding by 
judgment, order, settlement (whether with or without court 
approval), conviction or upon a plea of guilty or of nolo con- 
tendre or its equivalent shall not, of itself, create a presump¬ 
tion that such person did not meet the applicable requirements 
set forth in this Section. Indemnification pursuant to this 
Article shall, however: 

(i) not include any amount payable by such person to 
the Foundation in satisfaction of any judgment or settle¬ 
ment, and 

(ii) be reduced by the amount of any other indemni¬ 
fication or reimbursement of such person in respect of 
the liability and expense with respect to which indemni¬ 
fication is claimed under this Article. 

Section 2. Entitlement to Indemnification. Every person 
referred to in Section 1 of this Article who has been wholly suc¬ 
cessful, on the merits or otherwise, with respect to any claim, 
action, suit or other proceeding of a type described in said 
Section 1 shall be entitled to indemnification as provided in 
said Section 1 as a matter of right. Except as provided in the 
preceding sentence, any indemnification under Section 1 shall be 
made only if: 

(a) indemnification is ordered by a court; or 

(b) independent legal counsel or another person or 

body, selected (i) by a majority vote of the members of the Board 
of Directors of the Foundation who were not parties to such 
claim, action, suit or other proceeding or (ii) if such a quorum 
is not obtainable then by a majority vote of the shareholders of 
the Foundation (excluding the votes of any shareholder seeking 
indemnification), shall deliver to the Foundation their written 
advice, that, in their opinion, such person has met the appli¬ 
cable requirements of Section 1, or 

(c) a majority of the members of the Foundation (excluding 
the votes of any member seeking indemnification) shall find that 
such person has met such requirements. 
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Section 3. Advancement of Expenses and Settlement Amounts. 
Expenses incurred and amounts paid in settlement with respect to 
any claim, action, suit or other proceeding of a type described 
in Section 1 of this Article may be advanced by the Foundation 
prior to the final disposition thereof upon receipt by it of an 
undertaking, satisfactory to the Board of Directors, by or on 
behalf of the recipient to repay such amount except to the extent 
that it shall ultimately be determined that he is entitled to 
indemnification under this Article. 

Section 4. Rights Not Exclusive. The rights of indem¬ 
nification provided in this Article shall be in addition to any 
rights to which any person referred to in Section 1 of this 
Article may otherwise be entitled but this section shall not 
alter the applicability of clause (ii) of said Section 1. 

Section 5. Miscellaneous. 

(a) The words "other entity" and "another entity" include 
any other corporation, partnership, joint venture, trust or other 
organization. 

(b) The words "services for another entity" mean serving as, 
or action taken or not taken in the capacity of, a director, 
officer, employee or agent of another entity. 

(c) The word "liability" includes, but shall not be limited 
to, judgments, fines and penalties. 

(d) The word "expenses" includes, but shall not be limited 
to, court costs, attorney's fees and other expenses reasonably 
incurred in the defense of any claim, action, suit or other pro¬ 
ceeding, either actual or threatened. 

(e) The rights of indemnification herein provided shall be 
severable, shall continue as to a person who has ceased to serve 
in any capacity referred to in Section 1 of this Article and 
shall inure to the benefit of the heirs, executors, administra¬ 
tors and other legal representatives of such person. 

(f) The provisions of this indemnification shall be deemed to 
be a contract between the Foundation and each person who serves 
in any capacity referred to in Section 1 at any time while such 
indemnification is in effect. 

(g) The Board of Directors shall have power on behalf of the 
Foundation to grant indemnification to any person who serves in 
any capacity other than as referred to in Section 1 to such 
extent as the Board in its discretion may from time to time 
determine to be in the best interests of the Foundation. 

(h) Subject to the limitations above imposed in this 
Article, it is intended by this Article to grant indemnification 
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to the full extent permissible under the law. It is not 
intended, however, that the provisions of this indemnification 
shall be applicable to, and this Article is not to be construed 
as granting indemnity with respect to, matters as to which 
indemnification would be in contravention of the laws of the 
State of Indiana or the United States of America whether as a 
matter of public policy or pusuant to any statutory provision. 

ARTICLE VIII. 


Seal 

The corporate seal of the Foundation shall have inscribed 
thereon the name of the Foundation around the circumference 
thereof and the word "Seal" in the center thereof. The seal can 
be used by causing it or a facsimile thereof to be impressed, 
affixed, reproduced or otherwise. 

ARTICLE IX. 

The fiscal year of the Foundation shall begin on the first 
day of January and end on the last day of December each year. 

ARTICLE X. 


Amendment 


These By-Laws may be amended by the Board of Directors, by 
the affirmative votes of a majority of the whole Board, at any 
regular of special meeting notice of which contains the proposed 
amendment or a diqest thereof, or at any meeting, regular or 
special, at which all Directors are present. 


I, Albert Emilian, M.D., a Chairman of the Board of Directors 
of the Emergency Medical Services Foundation, Inc., do hereby 
certify that the foregoing is a true and correct copy of the 
Amendment and Restatement of the By-Laws of Emergency Medical 
Services Foundation, Inc., adopted by the Board of Directors of 
said Foundation at a meeting duly held on January 23, 1989, at 
which meeting a quorum of said Directors was present- 


DATE: January 23 , 1989 



Albert Emilian, M.D. 

Chairman, As Aforesaid 
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BILL NO. S-86-03-19 (AS AMENDED) 


SPECIAL ORDINANCE NO. S-51-86 

AN ORDINANCE amending the Three Rivers 
Emergency Medical Services Interlocal 
Cooperative Agreement 

WHEREAS, the City of Fort Wayne and Allen County, 
Indiana are parties to the Three Rivers Emergency Medical Services 
Interlocal Cooperative Agreement ("Agreement") pursuant to the 
Interlocal Cooperation Agreement noted as Document Number 81-014260 
as recorded in the records of the Allen County Recorder's Office, 
Allen County, Indiana; 

WHEREAS, such Agreement has previously been approved by 
the Common Council of the City of Fort Wayne and the Board of 
Commissioners of Allen County, Indiana; 

WHEREAS, an amendment to the Agreement is desirous to 
provide additional services to the public. 

NOW, THEREFORE BE IT ORDAINED BY the Common Council of 
the City of Fort Wayne as follows: 

SECTION 1: The Three Rivers Emergency Medical Services 
Interlocal Cooperative Agreement, at Article 9 (a) thereof, is 

hereby amended by adding thereto the following language: "The 

Three Rivers Ambulance Authority shall have the power to engage in 
wheelchair and ambulatory transportation; providing that such 
power shall, in years after 1986, only be excercised in years in 
which the Three Rivers Ambulance Authority does not receive a 
subsidy from the City of Fort Wayne. 

SECTION 2: This Ordinance shall be in full force and 
effect upon passage by the Common Council and approval by the 
Mayor. 


Ben A. Eisbart 
Councilmember 

Read the third time in full and on motion by Eisbart, 
seconded by Stier, and duly adopted, placed on its passage. PASSED 
by the following vote: 

AYES: Eight 

Bradbury, Burns, Eisbart, Henry, Redd, 

Schmidt, Stier, Talarico 
NAYS: None 
ABSTAINED: None 
ABSENT: One 

GiaQuinta 


DATE: 4-8-86 


Sandra E. Kennedy 


City Clerk 


Passed and adopted by the Common Council of the City of 
Fort Wayne, Indiana, as Special Ordinance No. S-51-86 on the 8th 
day of April, 1986. 

ATTEST: (SEAL) 

Sandra E. Kennedy Samuel J. Talarico 

City Clerk Presiding Officer 

Presented by me to the Mayor of the City of Fort Wayne 
Indiana, on the 9th day of April, 1986, at the hour of 1:00 o'clock 
P. M. , E. S . T. 


Sandra E. Kennedy 
City Clerk 

Approved and signed by me this 10th day of April, 1986 
at the hour of 10:00 o'clock A.M.,E.S.T. 

Win Moses, Jr. 

Mayor 



BILL NO. R-94-09-18 


RESOLUTION NO. R-59-94 

A RESOLUTION AUTHORIZING THE PURCHASE OF LAND BY THE 
THREE RIVERS AMBULANCE AUTHORITY AND DESIGNATING THE 
THREE RIVERS AMBULANCE AUTHORITY AS THE BOARD TO 
AWARD PUBLIC CONTRACTS RELATING TO A NEW FACILITY 


WHEREAS, the City of Fort Wayne, Indiana (the "City") and the 
County of Allen, Indiana (the "County") have entered into the Three 
Rivers Emergency Medical Services Interlocal Cooperative Agreement 
("Interlocal Agreement"); and 

WHEREAS, the City and the County have each adopted the Uniform 
Ambulance Ordinance; and 

WHEREAS, the Three Rivers Ambulance Authority ("TRAA") 
established by the Interlocal Agreement, is now self-supporting; 
and 

WHEREAS, TRAA and its operations contractor are presently 
leasing a City owned facility at 333 S. Clinton Street, Fort Wayne, 
Indiana, which facility is located in the Phase II area of 
Headwaters Park; and 

WHEREAS, TRAA and its operations contractor need to relocate 
from their present facility; and 

WHEREAS, the City has issued a public safety bond, a portion 
of the proceeds of which are to be used for a portion of a new 
facility for TRAA and its operations contractor; and 

WHEREAS, it is desirable to designate TRAA as the agent of the 
City and the County for the purpose of acquiring real estate and 
constructing a new facility. 


NOW THEREFORE, BE IT RESOLVED BY THE COMMON COUNCIL OF THE 
CITY OF FORT WAYNE: 

SECTION 1. TRAA is hereby designated as a purchasing agent 
under I.C. 36-1-10.5-1 et seq. for the purpose of acquiring, 
through private negotiations, in its own name, all or a portion of 
the real estate located in Fort Wayne, Allen County, Indiana, 
bounded on the north by Brackenridge Street, the east by Monroe 
Street, the south by Hayden Street, and the west by Clay Street. 
Pursuant to I.C. 36-1-10.5-5, this Common Council resolves that it 
is interested in making a purchase of said real estate. 

SECTION 2. TRAA is hereby given the power to acquire, own, 
and lease real estate and to construct improvements thereon, all in 
its own name and to expend its own funds therefor and for the 
purposes set forth in the Interlocal Agreement and the Uniform 
Ambulance Ordinance, which Interlocal Agreement is amended 
accordingly. 

SECTION 3. TRAA is hereby designated the contracting entity 
under I.C. 36-1-12-1 et seq. for the purpose of entering into 
contracts with architects, contractors, and others relating to the 
construction of improvements located on the real estate to be 
purchased pursuant to Section 1 hereof. 

SECTION 4. The City is hereby authorized to enter into a 
twenty (20) year lease with TRAA for a portion of the improvements 
described herein, which lease will provide for the payment by TRAA 
to the City of lease payments equal to the portion of bond proceeds 
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provided to TRAA amortized over twenty (20) years at five percent 
(5%) per annum with appropriate provisions securing the City's 
interest in the event of the early termination of the lease or the 
termination of the Interlocal Agreement. 

SECTION 5. This Resolution shall become effective upon its 
approval and adoption by the City and by the Allen County Council 
and the Board of Commissioners of the County of Allen. 

Donald J. Schmidt 
Council Member 

Read the third time in full and on motion by Schmidt, 
and duly adopted, placed on its passage. PASSED by the following 
vote: 

AYES: Seven 

Bradbury, Edmonds, GiaQuinta, Lunsey, 

Ravine, Schmidt, Talarico 

NAYS: None 

ABSTAINED: None 

ABSENT: Two 

Henry, Long 

DATED: 9-27-94 Sandra E. Kennedy 

City Clerk 

Passed and adopted by the Common Council of the City of 
Fort Wayne, Indiana, as Resolution No. R-59-94 on the 27th day of 
September, 1994. 


ATTEST: 


SEAL 


Sandra E. Kennedy- 
City Clerk 


Archie L. Lunsey 


Presiding Officer 

Presented by me to the Mayor of the City of Fort Wayne, 
Indiana, on the 28th day of September, 1994, at the hour of 11:30 
o'clock A.M.,E.S.T. 

Sandra E. Kennedy 
City Clerk 

Approved and signed by me this 28th day of September, 
1994, at the hour of 4:25 o'clock P.M.,E.S.T. 

Paul Helmke 
Mayor 


BILL NO. G-98-04-26 

GENERAL ORDINANCE NO. G-19-98 

AN ORDINANCE AMENDING CHAPTER 112: ^EMERGENCY MEDICAL 
SERVICES^ OF THE CITY OF FORT WAYNE, INDIANA, CODE OF 
ORDINANCES. 

WHEREAS, the City of Fort Wayne, Indiana (the #City:s.) and the County of Allen, Indiana (the 
$ County^*) have entered into the Three Rivers Emergency Medical Services Interlocal Cooperative 
Agreement (^Cooperative Agreements); and 

WHEREAS, the City and the County have each adopted the Uniform Ambulance Ordinance; and 

WHEREAS, the Three Rivers Ambulance Authority ($TRAAs), established by the 
Cooperative Agreement is now self-supporting; and 

WHEREAS, due to changes in the state law and the passage of time, it is desirable to amend 
the Cooperative Agreement and the Uniform Ambulance Ordinance. 

NOW, THEREFORE, BE IT ORDAINED BY THE COMMON COUNCIL OF THE CITY OF 
FORT WAYNE, INDIANA; 

SECTION 1. Chapter 112: ^Emergency Medical Services^ of the City of Fort Wayne Code 
of Ordinances is amended as follows: 


CHAPTER 112: EMERGENCY MEDICAL SERVICES 

8 112.02 DEFINITIONS. 

Definitions are amended as follows: 

EMERGENCY MEDICAL TECHNICIAN (EMT). An individual certified by the 
Emergency Medical Services Commission to provide emergency medical care at the scene 
of an accident, illness, or during transport, and certified by the medical director. 


FIRST RESPONDER. An individual who is trained in providing emergency 



medical care and is the first individual to respond to an incident requiring emergency 
medical services. 

PARAMEDIC. An individual who is affiliated with a certified paramedic 
organization, has completed a prescribed course in Advanced Life Support, and has been 
certified by the Emergency Medical Services Commission and by the Medical Director as 
knowledgeable of an competent to perform Advanced Life Support procedures and the 
medical protocols established by the Medical Director. 

VOLUNTEER PROVIDER. Any nonprofit organization except a township which 
provides ambulance service for ambulance patients; provided that a majority of the 
manpower furnished by the volunteer provider shall not receive any salary, wages or other 
pay for their work for the volunteer provider, and which provides only emergency work and 
does not provide routine patient transfer service. A township may contract with the Three 
Rivers Ambulance Authority to be a volunteer provider if the township agrees to be bound 
by the terms of this subchapter and therefore to become part of and served by the 
ambulance service system established by this subchapter. The authority may not enter into 
any contractual relationship with any township unless such contract includes provisions 
effecting a complete coordination and integration of that township into the ambulance 
service system. A township contracting with the Three Rivers Ambulance Authority may be 
called a participating volunteer provider_provided, however, that the Authority may provide 
services to townships of the townships consent to such service, which consent shall not be 
considered to be a contractual relationship hereunder, and which consent may provide that 
the township not become a participating volunteer provider or otherwise be bound by the 
terms of this chapter. 

8 112.29 LICENSES REQUIRED. 

Section 112.29 is amended by adding a Section (D) as follows: 

A township which has consented to the provision of services in the township by 
the Authority shall not be considered to have contracted with the Authority for 
purposes of this section. 


8 112.45 VOLUNTEER PROVIDERS AND DISPATCHING; RULES AND REGULATIONS. 


Section 112.45 is amended by addition a Section (E) as follows: 


In townships that consent to the Authority providing emergency medical services in 
that township, but which do not become participating volunteer providers, medical and 
dispatch protocols shall be established between the township and the Authority, subject to 
the approval of the Medical Director, which protocols may not require the township provider 
to comply with the other terms and conditions of this chapter relating to licensing, permits, 
medical audits, insurance, response time, or submitting to the jurisdiciton of the Medical 
Director. 


8 112.55 DELETE SECTION 

8 112.56 DELETE SECTION 

8 112.57 DELETE SECTION 

8 112.58 DELETE SECTION 

6 112.59 DELETE SECTION 

8 112.60 DELETE SECTION 

6 112.61 DELETE SECTION 

8 112.62 DELETE SECTION 

8 112.77 THREE RIVERS AMBULANCE AUTHORITY; DUTIES. 

Section 112.77 is amended by adding a new Section (I) as follows: 

The duties listed herein are in addition to and supplemental to the duties, 
functions, and powers granted to the Ambulance Authority pursuant to the Three Rivers 
Emergency Medical Services Interlocal Cooperative Agreement as amended. 










8 112.79 AUTHORITY'S RESPONSIBILITY FOR COMPETITIVE BIDDING PROCESS. 


Section 112.79 (E) is amended as follows: 


(E) A pre-bid screening process shall be employed to exclude consideration of 
bids from any company which cannot demonstrate financial stability, and reputability. 

Section 112.79(G) is amended as follows: 


(G) The Ambulance Authority may directly operate the ambulance service 

as operations contractor during such periods and for such reasons as is set forth in 

the Cooperative Agreement. 

SECTION 2. That this Ordinance is in full force and effect from and after any and all 
necessary approval by the Mayor. 

John N. Crawford 
Council Member 


Read the third time in full and on motion by Crawford, and duly adopted, placed on 
its passage. PASSED by the following vote: 

AYES: Nine 

Bender, Crawford, Edmonds, Hall, Hayhurst, 

Henry, Lunsey, Ravine, Schmidt 
NAYS: None 
ABSTAINED: None 
ABSENT: None 

DATED: 5-12-98 Sandra E. Kennedy 

City Clerk 

Passed and adopted by the Common Council of the City of Fort Wayne, Indiana, as 
General Ordinance No. G-19-98 on the 12 th day of May, 1998 

ATTEST: SEAL 

Sandra E. Kennedy Rebecca J. Ravine 

City Clerk Presiding Officer 

Presented by me to the Mayor of the City of Fort Wayne, Indiana, on the 13 th day of 
May, 1998, at the hour of 3:00 o’clock P.M.,E.S.T. 


Sandra E. Kennedy 
City Clerk 





Approved and signed by me this 23 rd day of May, 1998, at the hour of 9:30 o’clock 
A.M.,E.S.T. 


Paul Helmke 
Mayor 


BILL NO. R-94-09-18 


RESOLUTION NO. R-59-94 

A RESOLUTION AUTHORIZING THE PURCHASE OF LAND BY THE 
THREE RIVERS AMBULANCE AUTHORITY AND DESIGNATING THE 
THREE RIVERS AMBULANCE AUTHORITY AS THE BOARD TO 
AWARD PUBLIC CONTRACTS RELATING TO A NEW FACILITY 

WHEREAS, the City of Fort Wayne, Indiana (the "City") and the 
County of Allen, Indiana (the "County") have entered into the Three 
Rivers Emergency Medical Services Interlocal Cooperative Agreement 
("Interlocal Agreement"); and 

WHEREAS, the City and the County have each adopted the Uniform 
Ambulance Ordinance; and 

WHEREAS, the Three Rivers Ambulance Authority ("TRAA") 
established by the Interlocal Agreement, is now self-supporting; 
and 

WHEREAS, TRAA and its operations contractor are presently 
leasing a City owned facility at 333 S. Clinton Street, Fort Wayne, 
Indiana, which facility is located in the Phase II area of 
Headwaters Park; and 

WHEREAS, TRAA and its operations contractor need to relocate 
from their present facility; and 

WHEREAS, the City has issued a public safety bond, a portion 
of the proceeds of which are to be used for a portion of a new 
facility for TRAA and its operations contractor; and 

WHEREAS, it is desirable to designate TRAA as the agent of the 
City and the County for the purpose of acquiring real estate and 
constructing a new facility. 


NOW THEREFORE, BE IT RESOLVED BY THE COMMON COUNCIL OF THE 
CITY OF FORT WAYNE: 

SECTION 1. TRAA is hereby designated as a purchasing agent 
under I.C. 36-1-10.5-1 et seq. for the purpose of acquiring, 
through private negotiations, in its own name, all or a portion of 
the real estate located in Fort Wayne, Allen County, Indiana, 
bounded on the north by Brackenridge Street, the east by Monroe 
Street, the south by Hayden Street, and the west by Clay Street. 
Pursuant to I.C. 36-1-10.5-5, this Common Council resolves that it 
is interested in making a purchase of said real estate. 

SECTION 2. TRAA is hereby given the power to acquire, own, 
and lease real estate and to construct improvements thereon, all in 
its own name and to expend its own funds therefor and for the 
purposes set forth in the Interlocal Agreement and the Uniform 
Ambulance Ordinance, which Interlocal Agreement is amended 
accordingly. 

SECTION 3. TRAA is hereby designated the contracting entity 
under I.C. 36-1-12-1 et seq. for the purpose of entering into 
contracts with architects, contractors, and others relating to the 
construction of improvements located on the real estate to be 
purchased pursuant to Section 1 hereof. 

SECTION 4. The City is hereby authorized to enter into a 
twenty (20) year lease with TRAA for a portion of the improvements 
described herein, which lease will provide for the payment by TRAA 
to the City of lease payments equal to the portion of bond proceeds 
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provided to TRAA amortized over twenty (20) years at five percent 
(5%) per annum with appropriate provisions securing the City's 
interest in the event of the early termination of the lease or the 
termination of the Interlocal Agreement. 

SECTION 5. This Resolution shall become effective upon its 
approval and adoption by the City and by the Allen County Council 
and the Board of Commissioners of the County of Allen. 

Donald J. Schmidt 
Council Member 

Read the third time in full and on motion by Schmidt, 
and duly adopted, placed on its passage. PASSED by the following 
vote: 

AYES: Seven 

Bradbury, Edmonds, GiaQuinta, Lunsey, 

Ravine, Schmidt, Talarico 

NAYS: None 

ABSTAINED: None 

ABSENT: Two 

Henry, Long 

DATED: 9-27-94 Sandra E. Kennedy 

City Clerk 

Passed and adopted by the Common Council of the City of 
Fort Wayne, Indiana, as Resolution No. R-59-94 on the 27th day of 
September, 1994. 


ATTEST: 


SEAL 



Sandra E. Kennedy- 
City Clerk 


Archie L. Lunsey 


Indiana, 

o'clock 


1994, at 


Presiding Officer 

Presented by me to the Mayor of the City of Fort Wayne, 
on the 28th day of September, 1994, at the hour of 11:30 
A.M.,E.S.T. 

Sandra E. Kennedy 
City Clerk 

Approved and signed by me this 28th day of September, 
the hour of 4:25 o'clock P.M.,E.S.T. 

Paul Helmke 
Mayor 


BILL NO. S-98-04-27 


SPECIAL ORDINANCE NO. S-54-98 

AN ORDINANCE AMENDING THE THREE RIVERS EMERGENCY 
MEDICAL SERVICES INTERLOCAL COOPERATIVE AGREEMENT. 

WHEREAS, the City of Fort Wayne, Indiana (the ^Citya.) and the County of Allen, Indiana (the 
^County^) have entered into the Three Rivers Emergency Medical Services Interlocal Cooperative 
Agreement (^Cooperative Agreements); and 

WHEREAS, the City and the County have each adopted the Uniform Ambulance Ordinance; and 

WHEREAS, the Three Rivers Ambulance Authority (#TRAAs), established by the 
Cooperative Agreement is now self-supporting; and 

WHEREAS, due to changes in the state law and the passage of time, it is desirable to amend 
the Cooperative Agreement and the Uniform Ambulance Ordinance. 

NOW, THEREFORE, BE IT ORDAINED BY THE COMMON COUNCIL OF THE CITY OF 
FORT WAYNE, INDIANA; 


SECTION 1. The Cooperative Agreement is hereby amended by amending and restating said 
Cooperative Agreement in its entirety. The Amended and Restated Three Rivers Emergency Medical 
Services Interlocal Cooperative Agreement, attached hereto, as a part hereof, as Exhibit #Aa,, is 
hereby incorporated in its entirety by reference and shall constitute the Amended and Restated 
Cooperative Agreement. The previous Three Rivers emergency medical Services Interlocal 
Cooperative Agreement adopted July 9, 1981, together with such previous amendments as have 
been adopted pursuant thereto, are hereby amended, and as amended shall no read as set forth on 
the attached Exhibit Ms./ 

SECTION 2. That this Ordinance is in full force and effect from and after any and all 
necessary approval by the Mayor. 

John N. Crawford 
Council Member 

Read the third time in full and on motion by Crawford, and duly adopted, placed on 
its passage. PASSED by the following vote: 


AYES: Nine 

Bender, Crawford, Edmonds, Hall, Hayhurst, 

Henry, Lunsey, Ravine, Schmidt 
NAYS: None 
ABSTAINED: None 
ABSENT: None 

DATED: 5-12-98 Sandra E. Kennedy 

City Clerk 

Passed and adopted by the Common Council of the City of Fort Wayne, Indiana, as 
Special Ordinance No. S-54-98, on the 12 th day of May, 1998 

ATTEST: SEAL 

Sandra E. Kennedy Rebecca J. Ravine 

City Clerk Presiding Officer 

Presented by me to the Mayor of the City of Fort Wayne, Indiana, on the 13 th day of 
May, 1998, at the hour of 3:00 o’clock P.M.,E.S.T. 


Sandra E. Kennedy 
City Clerk 


Approved and signed by me this 23 rd day of May, 1998, at the hour of 9:30 o’clock 
A.M..E.S.T. 


Paul Helmke 
Mayor 
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BILL NO. R-99-12-34 (AS AMENDED) 


RESOLUTION NO. R-04-00 


A RESOLUTION OF THE COMMON COUNCIL 
OF THE CITY OF FORT WAYNE APPROVING A 
MEMORANDUM OF UNDERSTANDING 
BETWEEN THE CITY OF FORT WAYNE, BY 
AND THROUGH ITS MAYOR, AND THE 
PRESIDENT OF THE COMMON COUNCIL AND 
THE THREE RIVERS AMBULANCE 
AUTHORITY REGARDING CERTAIN 
PROVISIONS TO THE CONTRACTING OF 
AMBULANCE SERVICES. 


WHEREAS, the Three Rivers Ambulance Authority (hereinafter 
referred to as the “Authority”) was created in 1982 by the Common Council 
of the City of Fort Wayne (hereinafter referred to as the “City”) with the 
adoption of Ordinance No. G-16-82 and execution of the Three Rivers 
Emergency Medical Services Interlocal Cooperation Agreement; and 

WHEREAS, the Authority is in the process of seeking new competitive 
bids for a contract to provide ambulance services; and 

WHEREAS, several concerns have been raised by the City regarding 
certain provisions of the initially proposed bid specifications (the draft 
Request for Proposals and draft Request for Credentials) regarding the 
limitations such provisions might place on the City becoming a bona fide 
bidder for the upcoming ambulance contract; and 


WHEREAS, on July 13, 1999 Bill No. G-99-07-21 was introduced into 
the Common Council of the City to repeal the Three Rivers Ambulance 
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Authority solely in response to those concerns regarding the competitive 
procurement process; and 

WHEREAS, the Three Rivers Ambulance Authority and several 
potential bidders for the ambulance contract have raised concerns regarding 
the City’s ability to impact the status of the Authority; and 

WHEREAS, it is the desire of the City that both private and public 
sector bidders be given, to the greatest extent possible, an equal opportunity 
to secure the contract for the provision of ambulance services; and 

WHEREAS, representatives of the City of Fort Wayne and the 
Authority have met on several occasions to arrive at mutually acceptable 
modifications to the procurement documents and to establish a relationship 
between the City and the Authority that affords the opportunity for the 
maximum level of competition possible in the procurement of ambulance 
services by the Authority; and 

WHEREAS, to formalize the agreements that are the result of these 
communications between representatives of the City and the Authority, a 
Memorandum of Understanding has been prepared and is proposed to be 
entered into by the Mayor on behalf of the City and by the President of the 
Board of Directors on behalf of the Authority 

NOW, THEREFORE, BE IT RESOLVED BY THE COMMON 
COUNCIL OF THE CITY OF FORT WAYNE, INDIANA: 

SECTION 1. The Common Council of the City of Fort Wayne, Indiana 
hereby ratifies and approves the Memorandum of Understanding between 
the City of Fort Wayne, by and through its Mayor, and the President of the 
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Common Council, and the Three Rivers Ambulance Authority, by and 
through the President of its Board of Directors, regarding mutual 
understandings related to the competitive procurement process for 
ambulance services and the ongoing relationship between the City and the 
Authority. Said Memorandum of Understanding is attached hereto and 
made a part hereof. 


SECTION 2. That this Resolution shall remain in full force and effect 
from and after passage and any and all necessary approval by the Mayor. 


Rebecca J. Ravine 
Council Member 

Read the third time in full and on motion by Ravine, and duly adopted, 
placed on its passage. PASSED by the following vote: 

AYES: Seven 

Crawford, Hayhurst, Henry, Hines, 

Ravine, Schmidt, Smith 
NAYS: None 

ABSTAINED: Pape, Talarico, Jr. 

ABSENT: None 

DATED: 1-25-00 Sandra E. Kennedy 

City Clerk 

Passed and adopted by the Common Council of the City of Fort 
Wayne, Indiana, as Resolution No. R-04-00 on the 25 th day of January, 
2000 


ATTEST: SEAL 


Sandra E. Kennedy D. J. Schmidt 

City Clerk Presiding Officer 


Presented by me to the Mayor of the City of Fort Wayne, Indiana, on 
the 26 th day of January, 2000, at the hour of 11:30 o’clock A.M.,E.S.T. 


Sandra E. Kennedy 
City Clerk 
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Approved and signed by me this 29 th day of January, 2000, at the 
hour of 4:10 o’clock P.M.,E.S.T. 


Graham A. Richard 
Mayor 
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BILL NO. S-99-12-19 


SPECIAL ORDINANCE NO. S-l55-99 

AN ORDINANCE EXPRESSLY GRANTING 
AUTHORITY TO THE THREE RIVERS 
AMBULANCE AUTHORITY TO EXTEND ITS 
CURRENT CONTRACT FOR AMBULANCE 
SERVICES FOR ONE (1) YEAR 

WHEREAS, The Three Rivers Ambulance Authority was created in 1982 by the Common 

Council of the City of Fort Wayne with the adoption of Ordinance G-16-82 and execution 
of the Three Rivers Emergency Medical Services Interlocal Cooperation Agreement; and 

WHEREAS, the current contract for ambulance service between the Three Rivers Ambulance 
Authority and American Medical Response (AMR) is scheduled to terminate on June 
30,2000; and 

WHEREAS, the Three Rivers Ambulance Authority has begun the process of seeking new 
Competitive bids for a contract to provide ambulance services; and 

WHEREAS, in order to fully address several concerns raised by the City of Fort Wayne 

Regarding certain provisions of the bid specifications (the draft Request for Proposals 
and draft Request for Credentials) this process has been delayed; and 

WHEREAS, the City of Fort Wayne and the Three Rivers Ambulance Authority have 

discussed modifications to the process which would allow an equal opportunity for both 
private sector and public sector entities to secure the upcoming contract for ambulance 
services; and 

WHEREAS, the respective representatives from both the City of Fort Wayne and the Three 
Rivers Ambulance Authority are of the opinion that such modifications have been 
successfully determined; and 

WHEREAS, the Common Council agrees that it would not be in the best interests of the 

Citizens to unduly rush the competitive procurement process for ambulance services; 
and 

WHEREAS, preparation of a proposal for ambulance services is a detailed and time 
consuming proves for both public and private entities; and 

WHEREAS, failure to allow vendors adequate time to prepare proposals for the ambulance 

services may adversely affect competition and the quality of the proposals received, and 
ultimately the quality of service provided. 

NOW, THEREFORE, BE IT ORDAINED BY THE COMMON COUNCIL OF 

THE CITY OF FORT WAYNE, INDIANA: 

SECTION 1. Notwithstanding the provisions of Section 112.79 of the City of Fort 

Wayne Code of Ordinances, the Common Council does hereby support and specifically grant to 

the Three Rivers Ambulance Authority the express authority to negotiate and enter into an 


extension with the Authority’s current contractor for ambulance services for a period not to 
exceed one (1) year from the end of the current contract, which contract presently ends on June 
30, 2000. 

SECTION 2. That this Ordinance is in full force and effect from and after any and all 
necessary approval by the Mayor. 

D.J. Schmidt 
Council Member 

Read the third time in full and on motion by Schmidt, and duly adopted, placed on its 
passage. PASSED by the following vote: 

AYES: Six 

Bender, Crawford, Hall, Hayhurst, 

Ravine, Schmidt 

NAYS: None 

ABSTAINED: None 

ABSENT: Three 

Henry, Hines, Lunsey 

DATED: 12-28-99 Sandra E. Kennedy 

City Clerk 

Passed and adopted by the Common Council of the City of Fort Wayne, Indiana, as 
Special Ordinance No. S-155-99 on the 28 th day of December, 1999 

ATTEST: SEAL 

Sandra E. Kennedy John N. Crawford 

City Clerk Presiding Officer 

Presented by me to the Mayor of the City of Fort Wayne, Indiana, on the 29 th day of 
December, 1999, at the hour of 2:30 o’clock P.M.,E.S.T. 

Sandra E. Kennedy 
City Clerk 

Approved and signed by me this 30 th day of December 1999, at the hour of 9:45 o’clock 
A.M.,E.S.T. 


Paul Helmke 
Mayor 


BILL NO. R-00-11-09 


RESOLUTION NO. R-102-00 

A RESOLUTION OF THE COMMON COUNCIL 
OF THE CITY OF FORT WAYNE, INDIANA IN 
SUPPORT OF THREE RIVERS AMBULANCE 
AUTHORITY EXTENDING ITS CURRENT 
CONTRACT FOR AMBULANCE SERVICES TO 
JUNE 30, 2002. 


WHEREAS, the Three Rivers Ambulance Authority was created in 
1982 by the Common Council of the City of Fort Wayne with the adoption of 
Ordinance G-16-82 and execution of the Three Rivers Emergency Medical 
Services Interlocal Cooperation Agreement; and 

WHEREAS, the current contract for ambulance service between the 
Three Rivers Ambulance Authority and American Medical Response (AMR) 
was scheduled to terminate on June 30, 2000, but was extended for one year 
upon the express authority granted by this Common Council; and 

WHEREAS, the Three Rivers Ambulance Authority has begun the 
process of seeking new competitive bids for a contract to provide ambulance 
services; and 

WHEREAS, the federal government has recently proposed 
regulations revising the reimbursement rates paid for ambulance services 
which, if adopted, would reduce the rate of reimbursement to Three Rivers 
Ambulance Authority and would, therefore, impact the amounts paid to the 
operations contractor; and 


WHEREAS, such impact cannot be determined in a time frame which 
would allow its inclusion in the bid procurement process sufficient to allow 
bidders to intelligently bid on the proposed contract unless the procurement 
is delayed; and 

WHEREAS, Common Council agrees it would not be in the best 
interest of the citizens to conduct the competitive procurement process for 
ambulance services during this period of federal reimbursement uncertainty; 
and 

WHEREAS, preparation of a proposal for ambulance services is a 
detailed and time consuming process for both public and private entities; and 

WHEREAS, failure to allow vendors adequate time to prepare 
proposals for the ambulance services may adversely affect competition and 
the quality of the proposals received, and ultimately the quality of service 
provided. 

NOW, THEREFORE, BE IT RESOLVED BY THE COMMON 
COUNCIL OF THE CITY OF FORT WAYNE, INDIANA: 

SECTION 1: Notwithstanding the provisions of Section 112.79 of the 
City of Fort Wayne Code of Ordinances, the Common Council does hereby 
support the Three Rivers Ambulance Authority’s negotiation to enter into an 
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extension with the Authority’s current contractor for ambulance service for a 
period to terminate not later than June 30, 2002. 

Thomas E. Hayhurst 
Council Member 

Read the third time in full and on motion by Hayhurst, and duly 
adopted, placed on its passage. PASSED by the following vote: 

AYES: Eight 

Crawford, Hayhurst, Henry, Hines, 

Pape, Ravine, Schmidt, Smith, Talarico, Jr. 

NAYS: None 

ABSTAINED: One 
Pape 

ABSENT: None 

DATED: 11-28-00 Sandra E. Kennedy 

City Clerk 

Passed and adopted by the Common Council of the City of Fort 
Wayne, Indiana, as Resolution No. R-102-00 on the 28 th day of Novembr, 
2000 

ATTEST: SEAL 

Sandra E. Kennedy D. J. Schmidt 

City Clerk Presiding Officer 
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Presented by me to the Mayor of the City of Fort Wayne, Indiana, on 
the 29 th day of November, 2000, at the hour of 12:00 o’clock P.M.,E.S.T. 

Sandra E. Kennedy 
City Clerk 

Approved and signed by me this 4 th day of December, 2000, at the 
hour of 9:05 o’clock P.M.,E.S.T. 

Graham A. Richard 
Mayor 
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R-06-11-11 


-v 


RESOLUTION NO. R-93-06 

A RESOLUTION AUTHORIZING THE THREE 
RIVERS AMBULANCE AUTHORITY TO 
EXTEND THE CURRENT CONTRACT FOR 
AMBULANCE SERVICES TO JUNE 30, 2009. 

WHEREAS, the Three Rivers Ambulance Authority (“TRAA”) is an 
interlocal governmental cooperative jointly created by the City of fort Wayne 
and the County of Allen to administer ambulance and related services in and 
around Allen County; and 

WHEREAS, TRAA entered into a contract with Laidlaw Medical 
Transportation, Inc. d/b/a AMR of Fort Wayne (“AMR”) effective June 30, 
2003, pursuant to which AMR provides ambulance and related services as 
stated in the contract; and 

WHEREAS, the contract expires at midnight on June 30, 2008; and 

WHEREAS, TRAA must award a new contract six months prior to the 
current contract expiration date. 

WHEREAS, the City Administration and the Allen County 
Commissioners are recommending a one-year extension to the contract to 
allow TRAA, the City and the County to better prepare for the complex and 
costly bidding process for the next contract; and 

WHEREAS, the one-year extension to the contract will allow time for 
TRAA to prepare and revise necessary documents for the bidding process 
and to allow potential bidders adequate time to complete their proposals; 
and 


NOW, THEREFORE, BE IT RESOLVED BY THE COMMON 
COUNCIL OF THE CITY OF FORT WAYNE, INDIANA: 
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SECTION 1. The Common Council authorizes TRAA to enter into 
negotiations with AMR for purposes of extending the current Contract For 
Ambulance Services to June 30, 2009. 

John Shoaff 
Council Member 


Read the third time in full and on motion by Shoaff and duly adopted, 
placed on its passage. PASSED by the following vote: 

AYES: Eight 

Crawford, Didier, Hayhurst, Hines, 

Schmidt, Shoaff, Smith, Talarico, Jr. 

NAYS: None 
ABSTAINED: None 
ABSENT: One 
Pape 


DATED: 11-28-06 Sandra E. Kennedy 

City Clerk 

Passed and adopted by the Common Council of the City of Fort Wayne, 
Indiana, as Resolution No. R-93-06 on the 28th day of November, 2006 

ATTEST: SEAL 

Sandra E. Kennedy John N. Crawford 

City Clerk Presiding Officer 


Presented by me to the Mayor of the City of Fort Wayne, Indiana, on the 
29th day of November, 2006 at the hour of 11:00 o’clock A.M. E.S.T. 

Sandra E. Kennedy 
City Clerk 


Approved and signed by me this 5th day of December, 2006, at the hour 
of 8:21 o’clock P.M., E.S.T. 


Graham A. Richard 
Mayor 
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